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NURSING NOTES 

FOR THE DISABLED NURSE. 
W- are very glad to have had the opportunity 
—of which we shall avail ourselves again 
this year—of helping the splendid work of “the 
Trained Nurses’ Annuity Fund by means of a 
Needlework Competition. We hope that some 
matron will respond to the appeal made by 
Mr. Montague Price at the annual meeting, a 
report of which appears on p. 262. A fund that 
exists for nurses ought easily to enlist the support 
ofa matron who would collect contributions from 
hospital nurses as an Army matron is already doing 
among members of the Service. We hope that at 
the next annual meeting matrons and nurses will 
be represented in larger numbers, and we venture 
vest to the Council that it would be well to 
include among the speakers a member of tli 
nursing profession who could speak from her owh 

experience of a nurse’s life and needs. 

NATIONAL ASSOCIATION OF NURSES. 

Me. J. S. Pouurrr, of County Bank House, 
Blackburn, is still hoping for a wider response 
fm nurses as to their desire for the formation 
ofsuch an Association. Mr. Pollitt is an optimist, 
and is not frightened at the prospect of difficul- 
ties, which he thinks would vanish with sufficient 
support. In any case, he says, they are no 
greater than those that have been overcome by the 
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British Medical Association and the Teachers’ 
Union. The first great business of the Associa- 
tion would be to urge upon every hospital, asao- 
ciation, and employer the need of paying nurses 
adequately. As Mr. Pollitt says, ‘No good work 
without good tools, and no good tools can be had 
cheaply.” We would remind our readers that Mr. 
Pollitt at present merely asks them to send him a 
post-card with their names and address, and the 
word “Yes” or “No” to signify whether they 
approve or not of his scheme. 
NURSES AND COMMISSIONS. 

Some indignation has been aroused in Liverpool 
by the accusation made at a chemists’ meeting 
that nurses frequently demand secret commis- 
sions on things ordered for customers. An inquiry 
made by the Liverpool Daily Post has shown that 
here, as in 30 many cases, the faults of one or two 
have led to an unjust aspersion on the many. One 
chemist interviewed stated that he had known of 
a few such cases, adding at the same time that 
doctors were not above asking for things at 
reduced prices. Another chemist stated that in 
forty years he had only known of one such-case, 
and the chairman of the Association has now 
written to state that during twenty years he has 
never been asked by a nurse for a commission. 
The matter can be summed up in the words of 
one chemist: “Cases of the kind are infrequent, 
and, of course, the nurses who do that sort of 
thing are not of the best class.’’ It is now an 
offence against the law to accept a secret com- 
mission. 

NURSES’ UNIFORM. 

THE degradation of nurses’ uniform is, we are 
glad to see, being strongly taken up by the general 
newspapers. There is, indeed, a need for action 
when the uniform has been so abused that 
societies warn young girls never to accompany 
stranger dressed as a nurse, and when at a London 
station the other day a nurse, meeting a girl 
patient, was spoken to by a policeman in such a 
way that there was no dcubt as to his suspicions. 
A still more horrible incident is reported in the 
papers when one woman urged a nurse in uniform 
to accost men, saying that she would earn plenty 
of money in uniform. The matron of Charing 
Cross Hospital suggests as a remedy that uniforms 
should be registered and include a badge. The 
secretary of the R.B.N.A. thinks the remedy lies 
in State Registration. She says that some of the 
members have felt, as they walked in the streets, 
that they were the object of suspicion. At another 
nursing institution one of the members declared 
that she had been assaulted in the streets. Things 
have indeed come to a terrible pass, and it may 
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be that, as in America, in time nurses will only 
wear uniform when actually at work and not out 
of doors at all. We learn that a protest meeting 
is being arranged in London. 


THE CANADIAN NURSES’ POINT OF VIEW. 


Writinc from Canada, an English trained 
nurse (a regular reader of THe Nursinc Times, 
which she says she “likes so much because it 
keeps her well in touch with nursing matters at 
home”) gives us her impressions of nursing in 
the Dominion. She has noticed with approval 
several customs that are different from ours, as, 
for instance, the almost universal disuse of out- 
door uniform by trained nurses, the cloak and 
bonnet being usually worn only by nursemaids. 
Graduate nurses, she says, wear a black velvet 
band on their caps as a distinctive mark, and the 
badge of their training-school. Our correspondent 
vas observed with satisfaction that candidates for 
nursing training are required to show evidence of 
school attendance, which she says tends to main- 
tain a good educational standard amongst nurses 
generally. English nurses who hope to be suc- 
cessful in Canada must be able and willing to 
adapt themselves to the customs and ways of 
their adopted country, for Canadians are not very 
tolerant of the English point of view, being both 
more independent and less individualistic in their 
own outlook. Especially do they resent anything 
that savours of patronage or “charity ” as directed 
towards themselves. Speaking of the prevalence 
of consumption in Canadian towns, she attributes 
much of it to the want of ventilation and heated 
atmosphere that prevail in too many houses, 
though the climate in the winter is rather like 
Switzerland—pleasant, in spite of the cold. 
“Except during the hottest weather it is the rule 
for every door and window to be closed, and the 
rooms heated to an unbearable extent.” She 
adds, “I never hear of anyone not being able to 
get work in Canada if they will adapt themselves.” 


NURSING IN ZULULAND. 


Very primitive conditions have attached to 
nursing work at the Etalaneni Hospital up to the 
present time, but now an effort is being made to 
advance with the times. A scheme for school 
and college buildings has been drawn up by the 
Bishop of Zululand at Kwa Magwaza, and in 
addition a new hospital will be built, for which 
£2,000 is required. Hitherto the nursing has 
been done in mud huts, devoid of windows or 
chimneys. 

**When an operation was to be performed, if the day 
were wet cold, a big fire had some time beforehand 
to be made on the floor in order to let the smoke clear 
away and leave only the hot ashes; and the surgeon 
could do his work by such light as could come through 
the doorway.”’ 


or 


The need, therefore, for proper hospital accom- 
modation for both European and native patients 
is very real, and Miss Mallandaine, the matron, 
who was trained at Guy’s Hospital, is now in 
England, and will be delighted to tell anyone 
about the work who will write to her at Chandler’s 
Ford, Hants. 


GERMAN NURSES. 

Last week we published a note describing th 
discussion in the Dutch Parliament on the condi- 
tions of nurses. Now we learn that in Germany, 
too, where nursing is under State regulation, 
Parliament recently discussed the questions of 
the too long hours of nurses (fourteen on 
an average and sometimes eighteen per day), 
the misuse of their trained skill in menial work, 
the need for due recreation and holidays, wages, 
food, and lodging. It is fully recognised that, 
in the interests of the community, the nursing 
profession should be protected by the State, that 
it is suicidal policy to overwork and exploit such 
useful and important members of society. The 
Board of Health (‘‘Gesundheitsamt”) is anxious 
to organise all nursing institutions throughout the 
Empire on a uniform basis. 

LONDON COUNTY ASYLUM, HORTON. 

Miss Fow ter, who is retiring from the matron- 
ship of the L.C.C. Asylum at Horton, Epsom, was 
presented with a handsome set of silver-backed 
toilet brushes as a small wedding gift from the 
medical and nursing staff, Dr. Lord, medical 
superintendent, speaking of her work at Horton 
in high terms of praise. Miss Fowler was trained 
at the Royal Edinburgh Infirmary, and, of course, 
holds the M.P. Certificate. She has also held the 
post of assistant matron at Larbert, Morningside 
and Long Grove Asylum, before taking up her 
present post at Horton, which she has occupied for 
over a year. The vacancy is to be filled by Miss 
Thorburn, who has gone through an identical ex- 
perience, and followed Miss Fowler in each post, 
as she is doing now. Miss Thorburn’s vacant post 
at Long Grove is being filled by Miss Sutherland. 

READING FOR NURSES. 

Tue East Sussex Guardians have come up 
against a curious difficulty, for in trying to pro- 
vide suitable reading matter for their nurses they 
have subscribed to a circulating library, but it 
appears that this action of theirs is liable to bring 
upon them the disfavour of the Local Government 
Board. As the Clerk at the recent meeting said, 
apparently they could spend £10 with equanimity 
in purchasing books, but they could not contribute 
to a circulating library, which must be more ac- 
ceptable to the nurses. It is to be hoped that 
the L.G.B. cannot see its way to sanction this 
expenditure, at least some private person may be 
found to supply the nurses with books in this 
way. This is not an isolated case of a library 
subscription for nurses, as there is a most thriv- 
ing book club and a recently started magazine 
club at Edmonton Infirmary. Here the Guar- 
dians subscribe £9 each year to Messrs. W. H. 
Smith’s circu!ating library for books in classes A 
and B. The nurses suggest titles for the book- 
lists, and the whole thing is managed by the 
assistant matron, who compiles the new lists and 
sees to the arrival and despatch of the weekly 
box of books, and gives out the new books at 
stated times on one day in the week. The 
magazine club is run by one of the sisters, and 
in this each member buys one stated magazine ‘or 
| herself; all these are given over to the sister 
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work, Professor E. Mather Sill’s Experiments with Modified Cow’s Milk 
Wwaces, . . ° 
that with and without Albulactin. 
lursing ' 
@ that In an article in the New York Medical under weight. He writes: “In every case 
— sh Journal, Professor E. Mather Sill, M.D., the Albulactin, when added tothe modified 
The Lecturer on Diseases of Children at the milk, produced a gain in weight above 
. New York Polyclinic Medical School, normal per diem ranging from 50 to 800 
has published a remarkable series of per cent. This is striking evidence of a 
clinical experiments on modified cow’s profound effect upon nutrition. 
milk with and without the addition of 
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. ‘ “ During the subsequent modified milk 
Albulactin. period there was almost as striking a 
natron- These experiments are epitomised in the decline, both relatively as compared with 
m, was table on this page. ‘They corroborate the Albulactin period and absolutely in 
backed what a physician wrote in The Lancet four cases. This demonstrates beyond 
ym the that “Milk modification by means’ of doubt the value of Albulactin in under- 
nedical Albulactin ... is preferable to and more nourished babies.” 

Horton reliable than the use of citrated milk, Professor Sill’s conclusions in his own 
trained peptonised milk, cream and whey feeding words are: “ The experience gained by me 


ourse, and all other plans which have been from the use of Albulactin leads me to 





eld the adopted to meet the frailty of infantile believe that this soluble albumin has a 
ngside digestion. great field of usefulness, and especially for 
up her This is what may be expected, because those babies who are ill-nourished or under 
ied for Albulactin is pure soluble lactalbumin, weight and who do not seem to be making 
y Miss and thus enables us to add to diluted satisfactory gains. This soluble albumin 
nal on cow’s milk that proteid, lactalbumin, seems to supply that ingredient which is 
| , which is the essential nutritive one in not present in the diluted cow's milk in 
1 post, human milk, and which also causes the sufficient quantities to produce a healthy 
at poss caseinogen to form soft, tiny flakes instead and rapid growth in the above-named class 
erland. of the tough large curds of ordinary of cases.” 
modified milk. Samples of Albulactin will be sent, free, 

ne up Professor Sill especially refers to a on application to Messrs. A. Wulfing 
tO pro- series of cases which were markedly & Co., 12, Chenies Street, London, W.C. 
8 they 

but it 
> bring , 
nment Cows Milk + Albulactin. Modified Cow s Milk Alone. 
7 said, Age. Weight. Daysunder Gain per day. Normal* Days under Gain per day. Normal* 
nimity Case. Months. Lbs. lreatment. Ozs. Ozs. Treatment. Ozs. Ozs. 
tribute 10-6 32 A .80 32 1.34 4 
Fe ac- 2 9-12 23 3s . 2: 0.22 

~~ ; 16-5 19 0.80 r 0.16 
eas ~ 11-1 23 1.09 di 2 0.65 
in “this 14-10 2% 1.61 R. 1.43 
library ; ¢ 10-9 1.80 2 0.63 

thriv- 3) 10-7 38 0.76 i 0.33 
azine 10 3 0.80 2 0.43 

Guar- 
W. H. Total 9.59 3.22 5.19 3.71 
sses A 

book- While the infants were being fed with Albulactin, as Professor Sill points out, 
ry the they showed an increase of 0°80 oz. a day above the normal, but when they were 
ts and put on modified milk alone they showed an increase of only 0.19 above the 
weekly normal, an increase of over 400 per cent. in favour of Albulactin. 
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returning to her 
round. 
QUEEN’S NURSES’ BENEVOLENT FUND. 
SEVERAL of the newspapers have made favour- 
able nment on the excellent result of nurses’ 
efforts nection with this Fund. That the pre- 
limina: should in a few weeks amount to 
£100 is indeed a good sign for the future. The 
Com anxious that no Queen’s nurse 
out of movement. All should 
orking for the common good, so as to 
a Fund worthy of = important 
nursing. “I am entirely in favour of 
ement. It is a good be ron, Ba and I wish 
iccess ’; so writes Miss Catherine Wills 
from Ireland in sending her subscription. We 
would remind nurses who have not already 
promised to help that full particulars and contribu- 
tion curds may be had on application to the Hon. 
N.B.F., at the office of this paper. 
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THE NURSES’ CO-OPERATION. 
Tur sound financial position has been well main- 
tained during the past year, and the fees earned 
by the have considerably exceeded any 
one vear its foundation in 1891. The annual! 
report alludes to Miss Hoadley’s able supervision, 
which has enabled the office work to be carried 
on with such marked success, and adds: “ Miss 
ker’ luable services as home require 
* devotion to the Society’s in- 
to the nurse’s comfort, remains 
<8 with which all concerned are 
The total number of cases 
1912 was 6,472, and 455 fully-trained 
general staff. 
UNKNOWN DANGER. 
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(St. 





2nd Prize, 10s.—Miss Margaret Bremner (dt 
hill, Glasgow). 

3rd Prize, 5s. 
well). 

The men’s class failed 
are therefore not awarded. 
will be published next week. 

NEWS IN BRIEF. 
Middlesex C.C. have adopted a rey 
scheme for dealing with tuberculosis, which 
cludes employment of sixteen nurses at £10 
An anonymous donor has promis‘ 
of erecting a new patholog 
block and institute of hygiene at the Middk 
Hospital ata about £10,000.—The 
mittee of King’s College Hospital propose to « 
the present hospital in July and to open the 
buildings towards the end of September.—] 
hoped to engage a capable woman hall porter, 
if possible a woman to work the lift, at the 
women’s hospital at Clapham Common.— 
epidemics of measles and influenza which are 
prevalent in London have caused an almost 
precedented shortage of nurses.—Miss C 
formerly matron of the New Rematiel Hos] il, 
and of the Mohale’s Hoek Hospital, has been ap- 
pointed to the charge of the organising work of 
the King Edward the Seventh Order of Nurses in 
South Africa.—A stained glass window has been 
erected in Kimberley Cathedral to the memory of 
the late Sister Henrietta.—A Bill to incorporate 
the Victorian Order of Nurses and to establish 
certain tests for nurses and a degree “R.N.” (re- 
gistered nurse) is to be introduced in the Manitoba 
Parliament.—Nurses on the London Municipal 
Register are reminded that March 6th is polling 
day, and that there are several women candidates. 
—Miss Mount Batten, of Charing Cross Hospital, 
has been sent to Constantinople to work under 
Dr. Clemon, of the Embaasy. 


EVENTS OF THE WEEK 
March 5th, 1913 
N action for criminal libel has been taken against 
Mr. Cecil Chesterton, editor of the New Witness, 
by Mr. Godfrey Isaacs, managing director of the 
Marconi Wireless Telegraph Company. Mr. Chester- 
ton published reflections on Mr. Isaacs’ character and 
on his method of obtaining the Government contract 
During the past week the Militant Suffragists | 
attempted to set fire to various sports pavilions, 
destroyed letters, and cut telephone wires. Mrs. 
Pankhurst was released on bail pending her 
which up at the Old Bailey in April. 
Lenton, who set fire to the Kew Pavilion, had 
contracted pleurisy as a result 
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Tootal’s Piqué is a new cotton fabric espe- 
Cl: ally suitable for nurses’ gowns and uniforms. 
It is a soft, pliant m: iterial, free from the 
faults of ordinary harsh, stiff piqués — far 
more serviceable than ginghams, duck or drill. 
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LEGISLATION FOR THE FEEBLE-MINDED 
By Anne H. P. Kirpsy. 
(Secretary, National Association for Befriending the Feeble-minded.) 


“EW social reforms have been more necessary 
than those contemplated by the promoters of 
the Mental Deficiency Bill. Twenty years ago 
few people in England. had heard of the feeble- 
minded, but such has been the awakening of the 
public conscience during the last few years to the 
gravity of this evil, that in the spring of 1912 no 
less than three Bills dealing with the question 
were before the House of Commons. The first to 
appear was the Feeble-Minded Control Bill, 
drafted by the National Association for the 
Feeble-Minded. As it was intended to serve as a 
simple ballon d’essai, this Bill contained few 
clauses, and gave only the minimum amount of 
legislation which would be accepted by the coun- 
try. It was a simple measure, designed solely to 
obtain powers allowing permanent control of such 
feeble-minded persons as were a danger at once 
to themselves and to the community, and its pro- 
visions would have been necessarily included m 
uy other Bill. It succeeded in its chief object: 
it drew forth the Government Bill at the time of 
its second reading last May. 

Much controversy has been called forth by this 
Government measure—the “Mental Deficiency 
Bill.” In certain quarters an attempt has been 
made to foster prejudice against it, under the 
pretext of preserving the liberty of the subject. 
Such protests, however, have generally been 
based on insufficient acquaintance with the ques- 
tion at issue. 


Tue NEED. 


We have only to look at the facts to obtain over- 
whelming evidence of the necessity for the better 
protection and control of the feeble-minded. 

(1) The feeble-minded form from 10 to 15 per 
cent. of the inmates of prisons, 50 per cent. of 
the inmates of Magdalen homes, 62°3 per cent. of 
the inmates of inebriate homes. The feeble- 
minded therefore are, in a large number of cases, 
already cared for in homes and institutions; but 
not until disaster has overtaken them. 

(2) In any case, they form a serious addition to 
our helpless and degenerate population who, in 
large numbers, and sooner or later, become a per- 
manent burden, either on the shoulders of the 
ratepayer or the charitable public. 

(3) The families in which feebleness of mind 
occurs tend, moreover, to increase more rapidly 
than the normal. The investigation of two medi- 
eal practitioners has shown that while the average 
number in normal families is, roughly speaking, 
about 468; the families in which abnormality 
occurs average about 73, or nearly twice the 
number. 

(4) Feebleness of mind appears accompanied 
by all sorts of other abnormalities—mental, 
moral, and physical; inter-marriage of such per- 
sons, therefore, into normal families, even though 
it may not directly produce mental feebleness, 
may taint a healthy stock, and its malign influ- 





ence on the future family history is frequently 
traceable. 

From these considerations it is serious to reflect 
how much modern philanthropic reform is con- 
centrating energy on the preservation of the 
degenerate and the “less fit,” oblivious of the fact 
that change of environment cannot alter innate 
tendencies, which often cause the very miseries 
which it is hoped to ameliorate. In other words, 
we cannot gather grapes from thorns, or figs from 
thistles, however well we till the soil. In view of 
the prolific multiplication of the feeble-minded, 
these artificial aids to modern incompetence form 
a serious problem. The cry for liberty is in 
certain quarters, however, made in all good faith; 
but the histories of the feeble-minded them- 
selves demonstrate how ill-founded is its plea. 
Under present social conditions, how can any in- 
dividual who is “irresponsible ’—who is defined 
as “unable to compete on equal terms with his 
normal fellows ’—be capable of holding his own? 
It is a contradiction in terms. Uncontrol is 
fraught to the feeble-minded individual with 
horrors which could not bear printing. They are 
not talked of, and they cannot be; but it is worse 
to realise that they exist. They are known to 
every person who has dealt with numbers of the 
feeble-minded. 

THE NUMBERS. 


The mentally defective were computed by the 
Royal Commission on the Care and Control of the 
Feeble-Minded to number some 271,607 peisons, 
or 0°83 per cent. of the population. Curiously 
enough, the numbers of the feeble-minded were 
nowhere separately stated. The writer has calcu- 
lated, however, upon the basis furnished by the 
statistics of the Medical Investigators of the Com- 
mission, that they must number about 0°14 per 
cent. of the population.! This is less than is 
generally imagined, and the problem seems conse- 
quently the easier to deal with. It has been 
roughly computed that mentally defective school 
children (i.e., suffering from any of the various 
forms of mental defect, and not only feeble- 
minded) number about 45,000, of whom only some 
10,000 or 11,000 are provided for in special 
schools. 

Waar tHE Britt Proposes To Do. 


The Government Bill has been so altered in 
Standing Committee that it is practically a new 
measure. The National Association sent in some 
forty amendments, which were to a large extent 
adopted by the Medico-Psychological Association 
in making their recommendations. The original 
Bill consisted of 67 clauses, many of ‘them of a 
highly controversial character. The Standing 
Committee have now had referred to them only 
Clauses 1, 2, 3, 7, 8, 12, 17, 20, 48, and 44. 

This skeleton of the old Bill, however, gives 


* This has been verified since by one of the statis- 
ticians to the Royal Commission. 
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practically the framework on which a new mea- 
sure can be built. It provides :— 

(1) A Central Board of Control, consisting of 
fifteen Commissioners, including the present 
Lunacy Commissioners. At its head is the Home 
Secretary. 

2) Local administration, which is carried out 
by the Local Authority, the County or Borough 
Council, through a Statutory Committee, whose 
duties will be: (a) To ascertain what persons in 
their area are defectives and subject to the Act. 
(b) To provide supervision and accommodation 
for them. (c) To appoint officers to carry out 
these duties. 

(3) A Treasury grant of £150,000. 

Local Authorities will not be obliged to make 
provision for their mentally defective unless they 
receive a Treasury grant equal to half the cost of 
maintenance in the homes. 

The class of defective persons subject to the 
Act is defined as follows: the mentally defective 
who are, a) found neglected, abandoned or cruelly 
treated; (b) found guilty of any offence; (c) 
habitual drunkards; (d) children discharged from 
special schools (the regulations concerning this 
class have not yet been fully printed); (e) in re- 
ceipt of Poor Law relief at time of giving birth to 
an illegitimate child; (f) in whose case such other 
circumstances exist as may be specified in any 
order made by the Secretary of State, as being 
circumstances which make it desirable that they 
should be subject to be dealt with under thia Act. 

This last clause appeared to many people dan- 
gerous, as it places almost unlimited power in the 
hands of the Home Secretary, and it was hoped 
that it might be withdrawn. Some safeguard has 
been secured, however, by the new provision that 
before any regulation is made under this section, 
the draft shall be laid before each House of Parlia- 
ment for not less than thirty days. 

The Mental Deficiency Act is not to extend to 
Ireland. 

Clauses 20, 48, and 44 still remain referred to 
the Standing Committee to consider. 

They deal with the question of the Treasury 
erant, and the methods of certification of men- 
tally defective persons. 

In spite of repeated promises to the contrary, 
the Government dropped the Bill last session. A 
great effort is being made, therefore, to induce the 
Government to proceed with the question next 
session, using the amended clauses of the present 
Bill as a basis for the new one. Given that the 
Government take action, it is greatly hoped that 
thev will not proceed, by way of closure, to adopt 
remaining clauses of the Bill which would be 
distasteful to all concerned, and, in the opinion 
of many well qualified to speak on the subject, 
also harmful. 

Among the chief points requiring amendment 
the following are noticeable :— 

(1) The present Bill leaves no power to deal 
feeble-minded persons over the age of 
unless they have come in con- 


with 
twentv-one vears, 
tact with the law. 

(2) Certification and discharge.—It is impor- 
tant to show the forms of the certificate and dis- 





charge for the feeble-minded, which the Mental 
Deficiency Bill omits to do. It is more especially 
necessary in view of the fact that the Idiots’ Act 
is to be repealed and incorporated in the present 
Bill. It would probably lead to cases of conceal. 
ment, were parents or guardians of a high-grade 
feeble-minded case to understand that such cases 
would be certified as idiots or imbeciles before 
being able to receive education or training in regis- 
tered homes. Such a course appears neither ad- 
visable nor necessary from any point of view. 

It is a well-known fact that young persons 
during their period of growth sometimes go 
through a phase of slight mental instability, from 
which they completely recover. While it would 
probably be highly detrimental to their future to 
have been certified as idiots, yet if uncertitied 
they would be deprived of the benefit of the 
special training and education of which they stood 
in need. Parents, moreover, would prove unwill- 
ing to be deprived of all parental rights over their 
children, such as would be the case if no discharge 
were possible. 

Voluntary Boarders.—Contrary to what has 
often been stated in the Press on this subject, 
the Mental Deficiency Bill refers to all social 
classes, without distinction. The children of the 
poor have the inestimable advantage of a period 
of probation in “Special Schools” up to the age 
of sixteen years. Children not educated at the 
public expense, however, are not allowed this 
period of probation. They must all be certified 
before entering a registered home such as would 
be set apart for them. This constitutes a case of 
real hardship, which is as yet hardly understood 
by those whom it will affect; moreover, a period 
of observation is absolutely essential in some 
cases before diagnosis is possible. 

Lastly, all compulsion for Local Authorities to 
make provision for the mentally defective rests 
entirely upon their being in receipt of a Treasury 
grant, equal to half the cost of maintenance. It 
is proposed to provide £150,000, but it is estimated 
that a capital sum of not less than £11,000,000 
will be required, and an annual expenditure of 
£1,000,000. After the expenses of the proposed 
Commissioners for the new Board of Control and 
any other official expenses are met, it has been 
calculated that what is left for actual provision 
for the feeble-minded will hardly cover the 
amount requisite for the London area alone. 

Segregation for the feeble-minded is urgently 
needed, but much caution and wisdom is still 
necessary if an effective and comprehensive mea- 
sure is to be introduced, which will safeguard the 
community yet avoid adding to the hardships of 
a class, too long neglected, to whom tardy justice 
will only be rendered when the community has 
ensured that their rights are fully safeguarded in 
whatever legislation is proposed. 








An interesting pamphlet containing the original Bill. 
the Bill as amended by the Standing Committee of the 
House of Commons, the Report and Special Report of the 
Committee on the Bill, together with a very full 
explanatory introduction, has been prepared by Mr. R 
Leach, and copies may be obtained from the Poor 
Publications Co., 18 Whitefriars Street. E.C.  Pric« 
post free 8d 
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HOUGH not very common, burns are fairly 
frequently seen in hospital out-patient work, 
ut severe cases requiring admission to the wards 
re happily few in number. Still, these cases 
e among the most distressing of any accidents, 


specially when, as only too often happens, 
hey occur in little children who have fallen into 
he fire or scalded themselves at a kettle of boil- 
¢ water. The surgical text-books usually 
fescribe burns as of six degrees of severity, but 


ften different degrees may be seen in one and 
he same case. If the intensity of the heat 


only moderate, the skin will be merely 
eddened, but with a higher temperature the 
omy surface of the skin will be raised by 
blister, which immediately fills with serous 
uid; in both these instances no permanent harm, 
teven scarring, is likely to result. But with 
he highest temperatures the skin and perhaps 


he tissues as well, are actually killed by the heat 

nd converted into a slough or even charred, a 
sw wound being the result, which, as it heals, 
rill leave a scar. 

Now one of the most important complications 
s that a burn may become septic. The heat 
tself usually effectively sterilises the area of the 

um, but this good effect may be undone by a 
houghtless application of dressings that are not 
urgically clean. The risk of infection ia all the 
rater the severer the burn, until in the worst 
hms the slow separation of sloughing tissue gives 
nly too ample opportunity for sepsis to occur. 

As to the symptoms, the earliest are pain and 

ngestion, together with shock in severe cases. 
This shock often tells upon the patient even more 
han the actual injury, especially in young 
hildren, the patient soon becoming almost 
pulseless and half-comatose. When such a case 
sadmitted the nurse must be ready with every 
orm of restorative the surgeon may. require— 
ot-water bottles, stimulants, hypodermics, 
infusions, &c.—while the possible need of a cradle 
otake off the weight of the bedclothes muat 
hot be forgotten. If the patient survives, the 
mmptoms of inflammation soon begin (high 
emperature, rapid pulse and respiration, delirium, 
pnd perhaps blood iy the urine), and subside only 
8 the healing process passes towards completion. 
All the time the nurse mu&t give her utmost 
are to assist in promoting asepsis. The surgeon 
st the outset will probably have the patient 
arried to the theatre and anesthetised in order 
0 allow of a thorough aseptic toilette of the 
rounds, cleaning away every particle of charred 
lothing : adhering to the flesh, and removing with 
mnife or scissors any sloughs. For the worst 
ases of all nothing short of amputation may 
puffice. 

Antisepties may be employed, but with caution, 
est they should be absorbed from the raw surfaces 
ind cause poisoning, a result especially likely if 
arbolic is used. A preferable lotion is weak 
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sublimate, while the dressings are often of cyanide 
gauze, which can safely be left unchanged for 2 
couple of days or longer, provided no sepsis 
develops. Another favourite dressing is picric 
acid in saturated solution (i.e., as much acid in 
solution as the water will dissolve); this is a 
bright yellow liquid, staining the fingers vividly, 
and, though one of the best applications, is not 
free from the risk of after-poisoning. It may be 
applied either wrung out of gauze or by painting 
direct on to the wound: it should be renewed at 
least once daily, the gauze being gently soaked off 
with warm boracic lotion. Indeed, all dressings 
must be carried out with the utmost gentleness, as 
the pain may be very great, even the touch of the 
cold air being almost unbearable. The nurse must 
have everything ready and to hand, forceps and any 
other instruments that may be required must be 
sterilised, while the injured part should be care- 
fully isolated with sterilised towels, and the 
nurse’s hands protected with rubber gloves. In 
fact, all the precautions should be observed that 
would be taken at a first dressing after an 
operation. When it is necessary to swathe the 
face or head with dressings the patient is likely to 
find difficulty in swallowing, and in these cases 
nasal feeding must be employed. 

In the later stages, when the wound has begun 
to heal (i.e., to granulate), skin-grafting will 
probably Le undertaken with the object of shorten- 
ing the period of healing. It consists in removing 
thin strips of skin, sliced off with a razor from 
another part of the body, and applying them 
direct to the wound to take root and spread over 
the granulations, forming new skin. 

Among the complications of the severer cases, 
pneumonia is one of the commonest, and is often 
fatal. In the burn itself hemorrhage may arise 
if an artery or vein in the neighbourhood becomes 
involved in the inflammation or slough. 

Milder cases in which nothing worse than a 
blister has resulted may be a good deal simpler 
to look after. Here, again, strict asepsis is the 
order of the day. The bleb should be pricked or 
cut, allowing escape to the fluid, but the covering 
of dead sterilised skin is not to be dispensed with 
as a natural dressing. Over this should be placed 
an aseptic dressing, though in many cases it is 
preferable to use some mild antiseptic ointment, 
such as unguentum eucalypti or unquentum 
boracis, spread on lint and covered with wool 
and bandage. 

When the burn is of the first degree, cold 
cream or glycerine, or even vaseline, will meet 
the requirements of the case. On no account 
should the nurse use, or sanction the use cf, any 
messy poultices, whether of linseed meal, bread, 
flour or any other kind. They are all necessarily 
surgically unclean, and to apply them even as 
a preliminary first-aid measure is to invite 
serious complications at a later stage. 








THE NURSING TIMES 


Marcu 8, 1913. 





A SURVEY 


——. 


OF HEALTH WORK 


Tawney (M.R.B.N.A., late Supt. Health Visitor, Croydon Borough.) 


II.—WoMEN 
HE woman sanitary inspector is a modern 
growth; in London, for example, she did 
not exist eighteen years ago, though there were 
then 219 male inspectors; now there are 41 
female and 290 male sanitary inspectors in 
London. She alone amongst health workers 
must have statutory qualifications before she can 
be appointed to a post in London or the pro- 
vinces; the certificate she holds is the same as 
that held by the male inspectors, and the office 
she holds is also the same, though probably less 
well-paid, and inclusive of additional duties. Her 
primary duties are inspection, under the Public 
Health Acts, of workshops, workplaces, and 
offices where women are employed; of the homes 
of female outworkers; of tenement houses, 
lodging-houses, &c.; of dwelling-houses where 
notifiatle diseases have occurred; of public lava- 
tories; and occasionally inspection of articles 
which come under the Food and Drugs Act. All 
these duties are carried out by male inspectors 
in piacea where no woman holds office. 

Of her other possible duties we will speak later; 
let us now consider how she can qualify for in- 
spectorship. She must hold one of two certifi- 
cates, having passed either the examination of 
the Sanitary Inspectors’ Examination Board 
(appointed by the Local Government Board), or 
that of the Royal Sanitary Institute. The cer- 
tificate of the former body qualifies her for a post 
in London or elsewhere ; that of the latter enables 
her to work in the provinces, but not in London. 

3efore sitting for the first-mentioned examina- 
tion, the candidate, who must have produced 
evidence that she is over twenty-one years of age 
and of good character, must be able to certify 
that she has attended a course of lectures and 
demonstrations given by one of the institutions 
approved by the Board, which are (in London) 
Bedford College, Royal Sanitary Institute, King’s 
College, National Health Society, Hackney In- 
stitute, and Battersea Polytechnic; while in 
various towns of Great Britain and Ireland there 
are some twelve other institutions similarly ap- 
proved by the Board. The fees for the course 
vary at the different institutions; at the Battersea 
Polytechnic the fee for an eight months’ course 
is six guineas; at the Sanitary Institute, three 
guineas for three months; at the National Health 
Society, twelve guineas for four months. Before 
sitting for the examination, an entrance fee of 
four guineas has also to be paid, and books for 
the course will have to be purchased by the 
student. A certain amount of time must also 
be devoted to study at home, as well as that 
given to attendance at the lectures, which are in 
the afternoon or evening. The examination 
itself consists of two parts, preliminary and tech- 
nical. The preliminary, written and oral, in- 
cludes writing, spelling, composition, arithmetic, 
mensuration, &c., but it is not compulsory if the 


SANITARY 





INSPECTORS. 

candidate holds a certificate of having already 
passed the Oxford or Cambridge Junior Loca] 
Examination, the third-class examination of the 
College of Preceptors, or one or two other ey. 
aminations, and in this case the examination fees 
would only amount to three guineas. Should 
the candidate enter for the preliminary examina. 
tion, and fail to pass, she cannot then sit for the 
technical, but can enter again at an ensuing 
examination on payment of half fees. The 
technical examination, which is both written 
and oral, includes elementary physics and 
chemistry, sanitary law, building construction, 
municipal hygiene, &c. The whole examination 
lasts three days, and takes place in London 
twice a year. 

The other certificate, previously mentioned, is 
granted by the Royal Sanitary Institute. The 
candidate must have carried out a course of study 
according to the syllabus published by that body, 
but this may be done at home or under private 
tuition, though there is more chance of success 
if one of the courses of lectures previously men. 
tioned be attended. The examination, for whic! 
the entrance fee is half a guinea, is held twice a 
year in London, and also at various provincial 
centres. 

The nurse who goes in for either of these 
examinations will find that the knowledge she 
has acquired in hospital is of very little help to 
her. She will have not only to rub up her arith. 
metic, but must also learn much that is new 
regarding the legal requirements for common 
lodging-houses and cowsheds, the construction of 
buildings and laying of drains; but if pre 
pared to give time and attention to study, she 
should succeed in obtaining a certificate. This 
alone will probably not avail to procure her a post, 
and she must be prepared to do some voluntary 
work, or serve as a probationer under an in- 
spector, for a few months, before obtaining an 
inspector’s billet herself. As already stated, the 
actual number of posts, where the woman in- 
spector does such work only as a male inspector 
would be called upon to do, is small (in the 
twenty-nine Metropolitan Boroughs, where female 
sanitary inspectors are employed, in only seven 
or eight is their work’ limited to such duties), and 
later we will discuss the other duties which may 
fall to her lot. Salaries are fairly good; in 
London they vary from £100—£200 a year; in the 
provinces from £70-£150, uniform and bicycle 
being sometimes included. 

Anyone thinking of obtaining an inspector's 
certificate should apply for particulars either to 
the Secretary of the Sanitary Inspectors’ Ex- 
amination Board, 1 Adelaide Buildings, London 
Bridge, E.C.; or the Secretary of the Royal 
Sanitary Institute, 90 Buckingham Palace Road, 
S.W. The address of the National Health 
Society is 53 Berners Street, W. 
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THE DENTAL NURSE 


N America there has been some discussion 

regarding an interesting new opening for the 
trained nurse, which, we are tempted to suggest, 
might well be developed in thia country also. It 
is that of “dental nurse,” or assistant to surgeon 
dentists, and it coincides with the recently recog- 
nised importance, in health and in illness, of 
proper care of the teeth. At last people are begin- 
ning to realise that bad teeth mean illness, and 
that in many cases attention to the teeth means 
cure. A man with a septic condition of the mouth 
cannot be healthy. .More and more is the person 
of common-sense putting himself periodically in 
the care of his dentist; more and more is the 
physician, a8 a preliminary to treatment, sending 
his patients to have their teeth cared for, while 
school doctors are realising the tremendous work 
to be done among children. This means more 
work for the dentist, much of which is necessarily 
minor treatment and education, and can be done 
by a skilled assistant under the direction of the 
dentist, whose time is left free for more deli- 
cate measures The trained nurse could well be 
fitted to be this assistant. In the American 
Journal of Nursing a nurse writes describing the 
course at one of the dental schools; this includes 
study of anatomy, instruments, anesthetics, oral 
hygiene, bookkeeping,-and other subjects. “The 
work is big and interesting, and remunerative,” 
she says, “and the dentists need specially trained 
women to assist them.” And, again, “I have 
learned by experience that it is best to get the 
training at school, just as we get our medical and 
surgical training. Then some dentist who de- 
sires our services can mould us according to his 
ideals, just as the surgeon and the doctor train 
us by power of their superior knowledge to their 
various requirements. . . . I see the wonderful 
possibilities of this work, and I want to assist 
in interesting the very best women, from an edu- 
cational standpoint, from every point of view, to 
help set the standard right at the start.” 

Inquiry among dental surgeons in London shows 
that, while some employ nurses to assist with 
gas or chloroform cases, they do not yet utilise 
their services as assistants in actual dental work. 
The subject has, however, been discussed, and at 
a meeting of the British Dental Society one of 
the members read a paper in which occurs the 
following passage on this very subject :— 

| am sorry that several American dental colleges are 
advertising one-year courses for the training of young 
women as prophylaxis assistants. I fear the danger that 
the training given is just sufficient to create a new form 
of unqualified practice—which must be avoided at all 
costs—while it cannot give the requisite knowledge and 
skill necessary for the complete practice of prophylaxis. 
Personally, I feel that an intelligent young woman with 
practical hospital training—not necessarily fully qualified 
—sufficient to have taught her the value of asepsis, 
general cleanliness, and management of patients, may be 
trained in a few weeks to work under a qualified prac- 
titioner in prophylaxis, such an assistant being allowed 
earn and do only the simple, mechanical hand-polish- 

eady suggested. In order to obviate monotony, 
ould at times assist in the surgery and take charge 

vilisation of instruments, &c. It seems to me that 
ble purpose is subserved by this: first, such an 


assistant is of definite value to a busy dentist, and also 
a new profession is open to women—a profession which 
requires intelligence and deftness, but is not so arduous 
as nursing proper or other professional callings open to 
women. 

We do not think that a properly trained nurse 
is at all likely to set up “a new form of unqualified 
practice,” and surely some instruction in dental 
work and oral hygiene can but make her help 
the more valuable. Any nurse who considers this 
opening should, of course, be careful that her 
employer is a registered dental surgeon. In dis- 
cussing her duties with regard to children’s teeth, 
it is interesting to record that a surgeon dentist 
expressed the opinion that much mischief was 
done to the tender gums of young children by the 
too early use of the toothbrush. He contended 
that proper food was all that was necessary in 
tender years, and that toothbrushes should not 
be used until the second teeth have been cut. 








FROM A NURSE’S DIARY 
Tue Rirr WITHIN THE LUTE. 


S their children had gone out into the world, old 

Mr. and Mrs. Biler had practically returned to 
the happy state of early married life. True, the prints 
on the walls were faded, and the paint worn with 
scrubbing, but the little house was as sweet as ever, from 
the geraniums packed screen-wise in the windows to the 
scullery taps polished to the pink of perfection. That 
was due to the missis, for Ae was not over particular, 
but he had compensating virtues; his bleary, blue eyes 
beamed good nature, and he was continually chatting 
over some gay memory. 

You might generally have found the old man seated 
against a little corner cupboard smoking by the kitchen 
fire. In the cupboard, a pewter pot full of button-like 
magenta chrysanthemums, reserved for the visit of the 
district nurse (called ‘‘Our Lady in Blue’’), who carried 
in her bag the ‘“‘silver gimlet and pair er little tongs,” 
with which instruments, he informed everybody, she 
“‘operated’’ daily an his toe. And seeing him so, and 
hearing him talk, one might have imagined his lot happy ; 
but there was a little rift. 

His wife would not sympathise with his bad foot. 
She had ‘‘no patience with un,”’ she said to nurse. “I 
tells him you’ve enough on hand without such as us are.” 

“You wouldn’t hardly berlieve, nuss, how hard t’owld 
wumman be,” he said. ‘‘When I be set up at night 
dressing my foot, her’ll take no notice. Different in our 
courtin’ days, when she were barmaid, and always served 
me fust. ow its ‘Foot’ll have to bide till I done up; 
there’s no hot water; no nothink’!” 

One evening, however, the nurse was asked to attend 
“to the old woman. 

It turned out she had a very bad foot, and it had to 
be seen to thoroughly. For some time the old man sat, 
watching and glowering; then, as the old lady moaned 
and rocked herself with pain: ‘‘Aye, wumman, wumman, 
footses does hurt!” 

Next time nurse came he shuffled out and himself 
opened the door, his face one beam. ‘‘Aye, nuss! nuss! 
we'll never thank you right for what you done, now 
you’ve been and cured her!” 

“‘Cured?”’ she said, unbelieving. 

“Ah, not that, not that, but you make her feel what 
pain is, and she due feel now for me!”’ 

So was the rift mended. 

As she left the house that night she happened to 
glance at the window. The little white blind was drawn, 
and the old people, sitting in the firelight on either side 
of the hearth, were clearly silhouetted upon it—two 
absorbed faces close together, two pairs of knotty hands 
comparing bandages. A dour pedestrian looked askance at 
the little nurse as she hurried laughing down the wet 





street. Cc. 
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POOR LAW NEWS 
One Day’s Rest 1n SEVEN 
‘T° HE Guardians of the West Ham Union have been 

I approaching various Boards of Guardians to obtain 
their views on the subject of one day’s rest in seven for 
their nurses. We imagine that opinion on the subject 
is a good deal divided. The — is good ; all workers 
would be the better for a complete cessation of their 
ordinary duties for one day in the week. Undoubtedly 
many nervous breakdowns would be obviated by this 
means, and there would be more freshness and spontaneity 
among the workers, and consequently the work would be 
better done. 

We have always supported the West Ham Guardians 
in their plucky attempt to introduce this innovation, but 
we know that the question of the cost will be the great 
difficulty. In response to a request, a correspondent with 
intimate knowledge of infirmary conditions writes to 
us :—‘‘For the present, at any rate, I cannot find any 
great desire far this innovation on the part of most 
matrons and superintendents of nurses, docbtlens because 
it would need a large increase of staff and would~entail a 
very considerable additional cost to make such an arrange- 
ment possible. The morning hours are generally the 
busiest in institution life, and numbers of relief nurses 
would be necessary to supply the places of those off 
duty. It is a different matter for those working in offices 
or engaged in business. In these cases the work ceases on 
Sunday, the office or the business is closed. But in hos- 
pital, though the ordinary work is lightened wherever 
possible on the Sunday, the patients must be attended to 
just the same and their wants supplied; therefore to 
be able to allow one day’s rest in seven to a large staff 
of nurses, several would have to be off each day and the 
work of management and administration would be greatly 
increased. 

“Personally I do not think that there is a very keen 
desire for this change among the nurses themselves. 
Many nurses have very little money. It is very dull to 
spend a day off in their institution, and yet, unless the 
had friends near, they would be involved once a ee | 
in the expense of either travelling to see their friends 
or else providing themselves with food outside. 

‘*The trend of modern opinion undoubtedly is towards 
shorter hours for all workers and for freer and more 
independent conditions, and this is heartily to be wel- 
comed. In the nursing world it is so greatly a question 
of money. Committees and Boards of Guardians naturally 
do not want, if they can help it, to be involved in extra 
expense. Nurses have very Tittle power of making their 
voices heard; they are working for their certificates, and 
cannot afford to quarrel with the authorities; the result 
is that too often the number of nurses is quite inadequate 
even for the ordinary work, and their off-duty time has 
to be cut down in consequence.” 

We consider that the West Ham Guardians are much 
to be commended for the staunch and persistent way 
they have advocated this matter, which they consider 
would be so beneficial for their nurses. Their example 
must have a stimulating effect on other Committees to 
increase the number of their staff, so that each nurse can 
have reasonable and adequate off-duty time. This could 
be so arranged as to be of real advantage to nurses, yet 
not entail undue difficulty in the institutions. Some 
Boards have considered the matter, the Kingston one 
deciding that such an innovation was ‘“‘not in the best 
interests of their nurses,’ and the St. Asaph Board 
resolving not to take action because it involved the 
appointment of an extra nurse. The Chairman of the 
Wandsworth Board said their staff already had practic- 
ally the equivalent of one day a week, and were well 
satisfied. The Board went carefully into the question 
not long ago, and it seemed a great pity to trouble the 
Local Government Board with it now. 

The question was discussed at a meeting of the rate 

ayers in the West Ham Union area on February 
26th. Mr. Chas. H. Ward brought forward the resolu- 
tion as a “question of principle,’’ and urged that such 
rest was essential to nurses, yore should be made impera- 
tive for those administering public funds to see that 
their employees were granted such consecutive hours off 
duty as to constitute a weekly rest day. He quoted the 
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hours worked by their nurses. The nurses had to dey 
with all sorts and conditions of patients; their duties we, 
exceedingly onerous, and required them always to be wp 
to the mark, which was impossible when they worked y 
such a pressure. 

The L.G.B. had refused to discuss the Guardians 
proposal, yet it had recently sanctioned the building g 
a nurses’ home far larger than was required by th 
present nursing staff. (Of course, this might be ‘take 
as a favourable sign that, though obdurate at present, 
the Board would eventually give in.) Mr. Ward pleaded 
very ably on behalf of the nurses, and was backed w 
by a number of speakers, amongst whom was the chair 
man of the Infirmary Committee. In the discussion tha 
followed a speaker urged that nurses, working always jy 
the same atmosphere, looking out on the same surround. 
ings, were bound to get ‘“‘stale’’ and to lose interest jy 
their work; therefore, from an economic point of view, 
increased recreation was necessary. The cost of tlie e 
periment was evidently the great difliculty. To do Mr, 
Ward justice, it should be noted that he showed that 
the increased cost would work out at a very tritlin 
figure when spread over the whole of the union area 
One of the speakers spoke of the frequent chanyes ip 
the nursing staff; a week seldom went by without resigna 
tions due to the desire for a change. Was it any wonder, 
he said, they should desire change after weeks of mono 
tonous work? If the Government could step in to see 
that shopkeepers and their assistants not only had their 
establishments closed on Sunday, but also on one half. 
day a week, then surely it was time they gave their consent 
to a scheme for granting the weekly rest day to nurses. 

A resolution approving the principle of one day’s reat 
in seven for nurses was passed. 


GuILD or SERVICE. 

We have been asked by the organising secretary, Mrs. 
Woodward, to draw attention to the fact that in con 
nection with the Guild of Service a quarterly paper is 
now being published. The first number, which appeared 
in January of this year, is full of interest, and contains 
news of the various branches of the Guild and a fore 
word from the Bishop of Kingston, the president, urging 
every member to build up the feeling of fellowship and 
to help the cause by taking in the ‘‘Quarterly Paper” of 
the Guild of Service. This may be obtained of al! local 
secretaries or of the hon. secretary, Mrs. Woodward, 12 
West Cromwell Road, London. Price 6d. a year, or 1}d 
a number. 


An APPEAL TO SUPERINTENDENT NURSES. 

The superintendent nurse of an unseparated infirmary 
makes the following eloquent appeal :— 

Poor Law nurses will view with alarm the suggested 
introduction of the workhouse master’s supremacy ip 
rural workhouses. No self-respecting nurse will be found 
who will submit to such arbitrary control. Then indeed 
will the title “superintendent nurse’’ become a misnomer, 
and irregularities unheard of in the annals of nursing 
will be the order of the day. The mischievous influence 
of the dual authority is already felt only too acutely, 
and no further cheapening of an honourable and noble 
profession must be tolerated. Separation will have to 
come soon, an alteration in existing conditions sooner. 
The master might have his duties limited, merely 
allowed to give his men the orders for repairs, &c. 
doctor should be given the responsibility of deciding large 
issues, such as the repainting, &c., of wards. A list of 
all large requirements should be prepared by the super- 
intendent nurse and submitted for his judgment and 
signature. The needless walking round of the master 
could be dispensed with. The doctors must be paid better, 
and take larger responsibilities. The frittering away of 
valuable time, asking and writing for things that are not 
attended to, will be obviated. 

It is for the “powers that be” to strengthen the hands 
of the superintendent nurses, who are skilled and have 
the necessary training and knowledge for their difficult and 
unappreciated posts. Until things are altered the work- 
house master and matron, if they are to exercise authority, 
should do so through the superintendent nurse; and_ no 
nurse should have to submit to the indignity of a scolding 
from the workhouse master. Justice to subordinates cal 
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feed her myself, and the bother was to get a suitable 

food. We tried many of the advertised abies’ foods, 

but without exception they all caused gastric trouble. 

At last we were advised to try Virol, and ever 
since Doris has steadily progressed. I don’t think you 

can find a finer child anywhere, the photograph is good, 
but it cannot convey her perfect bodily condition. Her 


age is two years, and she weighs two stone eight pounds. 
Yours faithfully, 
D. MISELDINE. 


Notice the Virol Smile. 
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HAIR ON FACE AND NECK 
REMOVED BY 


ELECTROLYSIS 


SCIENTIFIC ANTISEPTIC 

As performed by Madam May Dew is the only means by which 
superfluous hair can be permanently destroyed without scar or 
blemish. 30 to 40 hairs removed in one sitting (half an hour), 7/6, 
Reduction for a course. Consultation and advice gratis. Special 
short course of lessons in Facial Massage, Electrical Hair Treat 
ment, Manicure, &c. Reduction of Fees to Nurses. Floris Cream, 
the unrivalled Skin Food, cleanses and nourishes the skin, fills 
out lines and wrinkles. Price 1/6 and 2/6 a jar. Sample jar 
free for 3d. to cover packing and postage. 

Sample box, containing 4 high-class Specialities, 1/-. 

Booklet on the Cultivation of Face Beauty, Free on application 
Hours: 10 to 5.30, Saturdays, 10 to 1. Telephone: 877 Mayrair 


Madam MAY DEW, 95, Wigmore St., LONDON, uP 
9 via cae A CORR 





PORTABLE TURKISH HOT AIR & VAPOUR BATH. 


Apparatus for use under 

Chair, with best Cloak, 

Tinned Iron supports, in Box 
complete, 52/6. 

CAN BE ADAPTED FOR BED USB, 


J. ALLEN & SONS 


(J. C. STEVENS, Proprietor), 


24 & 23, Marylebone Lane, 
LONDON, W., 


or ofany Wholesale House. 
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PHARMACY & MATERIA MEDICA 
FOR NURSES. 


Sy HORACE FINNEMORE, B.Sc. (Lond.), a i. c.. 
ceutical Chemist, Pharmacist and Lecturer on 
Guy’s Hospital, Londo , 
vountet on the Lectures given to wae Nurses at Guy’ s Hospital. 
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Crown S8vo, cloth, 237 pages. 2s. Gd, net, post free, 2s. 9d. 


H. H. G. GRATTAN, LONDON BRIDGE. 
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‘aly be meted out by those in authority who are of the 
profession. : : 

In a place where the doctor is not resident, it has 
een known for a nurse to be told by a master that all 
messages tO the doctor were to be conveyed to him, and 
notes were not to be sent. An untrained workhouse 
matron has attempted to supervise the nursing in the 
psence of the superintendent nurse; she has also been 
nown to discuss nurses with inmates, a proceeding that 
; doubly infamous, since the work is entirely dependent 

inmates. 

eme of transfer, such as obtains in the Army 
‘ursing Service and the Queen’s Jubilee Institute, would 
» a help to small and large infirmaries alike. There 

e variety for a Poor Law nurse combined with a 

xperience. Matrons and sisters should be in the 
ansfer scheme. No place would stagnate, there would 
ways be fresh blood, and incidentally fewer resignations, 

“a weeding-out of the unfit or unsuitable. 

Trust in the superintendent nurse, and she will give 
very encouragement to the satisfactory nurses in work 
hat requires infinite —— and self-effacement, work 
hat does not attract all types of women. Let every effort 
he made while yet there is time, to overthrow the sug- 
estion that trained and certificated nurses should be 
ominated by workhouse masters and matrons. Rise out 
f your lethargy, superintendent nurses! Rise to the 
importance of your honourable and noble position, make 
, stand for the liberty of your outlook, and the better- 
nent of tone in your wards. Do not allow this policy of 
cheapening the nursing profession to continue. Assist 
the noble band of matrons who are advocating reform 
—all honour to them! Will you allow a chance such as 
this to slip by for want of an effort? 

ScutcoaTes WoRKHOUSE INFIRMARY. 

A member of the Sculcoates Board of Guardians, 
ss a recent meeting, moved the following resolu- 
tion :—‘‘That the House and Infirmary Committee be 
requested to inquire ‘nto, and report on, the training 
“ examinations of the probationer nurses, and generally 
w to the treatment and condition of the nursing staff 
at the Workhouse Infirmary.’”’ The special point made 
by the mover of this resolution was that there was ‘‘no 
declared policy as to the training of nurses,’’ which we 
take to mean that there was no syllabus of lectures or 
other organised system. Complaints had been made that 
“no adequate facilities were given, and that the nurses, 
when they had a chance of attending lectures, were so 
tied and worn out that they could not pay attention.” 
It was stated that at one lecture two nurses were asleep ! 
Reference was made to ‘‘a great dearth of nurses,”’ and 
one member of the Board, in the course of discussion on 
the frequent resignations, thought that ‘‘they preferred 
to change from institution to institution for the sake of 

showing how often the fundamental prin- 
f a system of training are not enbudieed, by 
Guardians. 

The motion was seconded and carried, 

probably hear more on the subject. 
Briptincton WorkHovsE NURSING CONDEMNED. 

From a report of ‘business transacted at a recent 
meeting of the Bridlington Guardians, we learn that 
the Local Government Board Inspector, Mr. Bagenal, 
had ‘condemned the Infirmary.’” One member of the 
Board remarked that the Inspector ‘“‘had been able to 
ee more in two minutes”’ than the Guardians had ‘‘in 
’ The Inspector’s report, it appears, was pre- 

a special meeting of the Committee, and 
has not been made public. It will be recalled 
that in December last one of the women inspectors of 
the L.G.B. severely criticised the arrangements, remark- 

hat ‘“‘most of the work appears to be left to in- 

and that there was no night nurse. 
> nurse, whose position appears to have been justi- 
judgment of the Board, by ‘“‘seventeen years’ 
service,’ resigned at the meeting called to 
16 Inspector’s report, and it was. decided to 
for a “superintendent. and an assistant nurse,”’ 

» fully trained. 

followed some remarks made at the Board 
to the effect that “a servant should also be 


so we shall 


Laughte: 
Meeting, 





advertised for to wait upon the nurses’’; ‘‘the modern 
nurse would have to have her times for walking out and 
recreation,” ‘“‘the old sort want a lot of beating”; but 
the result is that trained nurses are to be appointed, so 
these remarks count for nothing, and we rejoice to see 
that another Board of Guardians has been obliged to 
submit to the recommendations of the inspectors. There 
is no doubt that the improvement is largely due to the 
careful and courageous report of Miss Lea, made last 
December. 
A Great ReEspPonsIBILITY. 

If there is one class of patient that must be under 
the care of trained, sympathetic, and watchful eyes, it 
is that of attempted suicides, yet at Braintree Work- 
house recently the master employed a vagrant from the 
casual wards to watch a case of cut-throat. The master 
was acting within his rights as laid down by the Nursing 
Order of 1897, and the case has given rise to some dis- 
cussion, not because such an arrangement is a public 
scandal, but because of an amusing consequence. The 
master gave the vagrant 5s. for his services, but the 
latter, considering that this was not adequate, wrote to 
the L.G.B. claiming 25s. additional. The point for all 
those interested in the sick poor is that it is surely 
not to be left to the master to decide who is competent 
to act as an attendant in emergency cases. This case 
again shows the need for immediate action in relation 
to the recent Draft Order, and we are glad to hear that 
practical steps are being taken to give an opportunity for 
this. 

City or Lonpon Union. 

The new training scheme adopted by the Guardians 
of the City “of London Union is as follows: The pro- 
posal is to send one of the nurses to the London School 
of Massage and Mechano-Therapeutics to undergo a 
course of instruction comprising the following subjects, 
viz.: Massage, practical and theoretical; Weir-Mitchell 
treatment ; elementary electricity, practical and theoretical ; 
elementary anatomy, physiology, and bandaging. The 
course lasts three months. The fees for course are 
£5 5s. 6d.; examination fees, 10s. 6d.; total, £5 16s. 
The nurse selected would be under contract to return to 
the infirmary and instruct the other members of the 
nursing staff for a period of two years for examination 
at the London School of Massage, &c.; this would involve 
an examination fee of £3 3s. each. 

Arrangements can be made with the authorities of the 
Samaritan Free Hospital for Women, Marylebone Road, 
N.W., to take four nurses regularly every six months for 
surgical training. They would be provided with board 
and lodging only. The course would comprise : (1) Three 
months’ day duty under a ward sister; (2) two months’ 
night duty under a night sister; (3) one month in the 
operation theatre under the theatre sister; (4) lectures by 
the surgical registrar. 

During the general training at Homerton this surgical 
course would be included in the Guardians’ yearly ex- 
aminations for nursing certificates, and would come under 
the purview of the Guardians’ examiner, Dr. Bruce Clarke. 

To enable this scheme to be efficiently carried out would 
entail the appointment of four extra Probationers, and 
also the extension of the training period from three years 
to four years. The expense would be £40, £60, and 
£80 each year respectively. 


THE RED CROSS SOCIETY 


HE annual meeting of the British Red Cross Society 
was held at Grosvenor House last Friday, when Lord 
Esher presided. 

This movement has been. taken up most enthusiastically 
by women, and Sir Launcelotte Gubbins, Director- 
General for the organisation of the first-aid detachments 
of the Army Medical Services, said that there were 1,959 
detachments and a strength of nearly 60,000, and of this 
number 20,000 were men. 

It was said that one 








this movement has 
e public was due, in 


reason wh 
not received enough support from th 
one respect, to the idea that the members who go through 
first-aid instruction will consider themselves to be trained 


nurses when they are not. This could be avoided if they 


adopted a special name. 
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CO-OPERATIVE HOLIDAYS 


“HERE are a great many lonely women who require, 
ve everything else, companionship. A holiday spent 
even amidst the most beautiful surroundings loses 

harm, whilst the average boarding-house society is 
ilways congenial. For such as these the Co-operative 
lays’ Association was founded about twenty years 
its advantages being available for men and women. 
is apparently filled a want, as the number of its 
t houses has grown rapidly. The Association has now 
houses open all the year round: Whitby (Yorks), 
Scotland), Matlock Bath, London, and Coggeshall 
ssex). In addition to these a number of other houses 
are opened in the summer only. Last year the centres 
were Bangor and Barmouth in Wales, Inverness in Scot- 
land, Ambleside and Newlands Vale in the Lake District, 
Bideford in Devon, Wharfedale in Yorkshire. Centres 
were also opened in Finhaut, Switzerland; Taunus, 
Germany ; and Dinan, in Brittany. 

Children and invalids are not taken at any centre. The 
holidays are intended only for those who enjoy outdoor 
life and are prepared to spend most of their time in the 
open air. Guests are expected to join in the organised 
excussions which take place on most days, delightful visits 
being made to all the places of beauty and interest in the 
neighbourhood, whilst in the evenings various amusements, 
incluling dancing, are arranged by the guests themselves. 

Nene of the guests must expect the luxuries of hotel or 
first-class boarding-house life, as the houses are kept up 
by the payments of the members and no profit is desired. 
A secretary is in residence in each, and the domestic 
helpers are all educated women, who, when their allotted 
work is done, mix with the guests and join in the 
amusements and advantages of the houses. It is all home- 
like ; the food, however, is good. A substantial breakfast 
is served; lunch is provided in the open air; dinner in 
the evenings, except on such days when no excursion has 
been arranged, and light refreshments at 9 p.m. In most 
of the houses there is accommodation for about sixty 
guests. A certain number of separate bedrooms are pro- 
vided, but, as a rule, owing to the size of the rooms, 
several single beds have to be placed in the same room, a 
disadvantage which would be acutely felt by some. 
Groups of friends can, however, be always allotted rooms 
together if early application is made. 

To turn to vital matters, in the season (July and 
August) the terms vary in the different centres from 
22s. 6d. a week at Newlands Vale and Wharfedale, to 
35s. at Ardenconnel (Row, Scotland). At Matlock Bath 
the terms are 30s. a week; at Whitby, Portballintrae, 


Bangor, Ambleside, Barmouth, Bideford, Inverness, and, 


London, 32s. 6d. a week. The terms for a fortnight at 
Dinan are £5 (including return fare from London and 
other expenses except excursions); for a fortnight in 
Germany and the Rhine £7 15s. is charged, and at 
Finhaut, Switzerland, £8 10s., these latter charges in- 
cluding fares and excursion expenses. Out of the season 
in the permanent guest houses the terms are lower. The 
excursion expenses in the British centres vary from about 
6s. a week to about 1ls., according to the centre; the 
average is about 7s. 6d. a week. 

Should any profit accrue to the Association after 
expenses have been paid, it is devoted to holiday expenses 
for the poor. In. certain weeks of the year the guest 
houses are opened free for a certain number of poor 
people, respectable, hard-working men and women, whose 
lot has been cast in sombre places and to whom a little 
recreation is a great boon. 

In a few words, the Association offers cheap and 
healthy holidays on simple lines; the guests are expected 
to dress simply and to avoid as far as possible cliquish- 
ness or exclusiveness. I am giving just these few notes 
for the benefit of anyone in need of young society and 
open-air life. There is much more to be said about the 
Association, but anyone can obtain full particulars, with 
the programme for the coming year, on application to 
the Corresponding Secretary, the Central Offices, 223-225 
Brunswick Street, Manchester. As applications are very 
numerous it is desirable to make arrangements as early 
as possible. 

B. B. 
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SOME COOKERY HINTS 


A Cuicken and How To Use It. 


i ee the wings and-grill for breakfast. Use ba 
one leg, giblets for the broth, well seasoned. 

The breast roll up in well-buttered paper, cook in o 
slowly about twenty minutes. : 
The other leg stew gently for the following morning, 
The patient thus uses the whole of a chicken with 

being tired of it. 
Beer Tea JELLY. 

Soak 4 oz. ot gelatine in water. Heat up nearly a jp; 
of strong beef tea, 01 mix a small ~ of Bovril with thr 
quarters of a pint of hot water. rain the gelatine, 
it in a small stew-pan, and add to the beef tea wh 
quite dissolved. Strain into a wetted mould, and sta 
in a cool place till firm. Unmould, and serve as required 

ARROWROOT AND Brack Currant DRINK. 

Boil two table-spoonfuls of black currant jam in a qua 
of water, cover it, and stew gently for half an hoy 
Strain and put on the fire again. Mx in a table-spoonfy 
of arrowroot in a paste, boil for a few minutes, 
till cold. Strain. 

LEMON JELLY. 

Get ready the following ingredients: 4 pint of lem 
juice, 15 pints of water, 6 oz. of loaf sugar, 1 in. ¢ 
cinnamon, 4 cloves, 24 oz. sheet gelatine, the rind of fm 
lemons thinly cut, two whites of eggs and the shells. 

Put all these ingredients into a saucepan together 
Whisk until it boils. Let it stand for five minutes. Stni 
through a clean scalded cloth. When clear set in sever 
small moulds. 

Note.—If wine is desired, one gill of sherry may } 
put in, and that quantity of water omitted. Jelly j 
tempting and refreshing, but it contains very little nourish 
ment. 

Bartey GRUEL. 

Take a good table-spoonful of the “‘Patent”’ Barle 
(Flour), add to it a pinch of salt, mix well with a littl 
cold water into a very smooth paste, thick as cream. Adi 
to this half a pint of boiling water (or milk, which 
better), put into an enamelled saucepan and simmer fo 
ten minutes; keep stirring it all the time with a silver 
wooden spoon. Sugar may be added to taste. 








We learn from the London Hospital Gazette that Mi 
Edens, Sister ‘“‘Queen,”’ is leaving the hospital. Sista 
“‘Queen” entered the hospital in 1902, was appointed 
Nurse ‘‘Harrison,”” and for a time was on the privat 
staff. She returned to hospital work as assistant sista 
at Tredegar House Training School, where she won th 
regard of all the probationers who worked there durig 
her year of office. Miss Edens was then appointed Siste 
“‘Queen,”” a post she held for nearly six years, and th 
duties of which she has carried out in a way that fulfil 
the best traditions of a London Hospital sister. Mi 
Edens is going to open a Nursing Home in Whitchurd 
Lane, Stanmore, which will be staffed by old ‘‘ Londoners 


Tue Peckham N.A. has now been affiliated with th 
Ranyard Nurses, which association has taken over t 
Nurses’ Home at Peckham Rye, and will provide tw 
nurses with a superintending sister. This step has } 
come necessary on the resignation of Mrs. Chas. Wart 
who has so energetically acted as hon. superintendent 
12} years, and who is now suffering from a_ complet 
breakdown. Her resignation will be keenly felt in th 
district. As a token of appreciation, she was presented 
at the meeting with an illuminated address and handsome 
silver epergne. 


Miss Evetyn D. Moore, Leicester Royal Infirmary, 


has been appointed resident masseuse. She holds t 
certificate of the Incorporated Society of ‘Trait 
Masseuses, and is also a certified Swedish gymnast, hold: 
ing the teacher’s certificate of the Swedish Clinique amt 
Institute, Cromwell Road, and has had massage, &, 
experience at St. Mary’s and the Royal Free Hospitals 
London. 
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WE SUPPLY EVERYTHING 
FOR NURSES. , 


Uniforms, Furs, New Spring Costumes, 
Skirts, Dresses, Blouses, Shoes, 
Nurses’ Lingerie, 
&e., &e. 


Also 
Bicycles, 
Sewing 
Machines, 
Furniture, 
Bags, 
Trunks, 
&c., &c. 





















All articles 
supplied on our 
strictly private 

Protective 

Monthly Pay- 
ment System, 
or Cash if 
desired. 


Uniforms made in 
Regulation Styles. 
Cloaks from 18/- 

Any Shade. All Fabrics 


all Gail and see the 
Manageress. 
Fitters 
in attendance. 





for all Seasons. 








The N.S.A- Dress Basket, 
31/6 carriage paid. 
st materials only are used in the 
ture of all N.S. A. Travelling 
No matter how lo ng in use 


Smart Suiting Costumes, 
Self-coloured Silk Collar 


Requisites 


+ e always most*presentadle and and Pipings, back trimmed 
nts are secured against rou = Buttons, high - waisted 
handling ffect, 50/- complete 
N.S.A. Travelling List. ee ce . 
Write for the gL Costumes from 27/6 





Sf 
<P > Newest Shape 
(27, f Linen 
Collars and 


f, 


Cuffs, 64d. 





Smart Shoes for 
Day and Evening 


wear, By 13/6 
5/6 
the N.S.A. ‘Fashion 


Write now for 
Catalogue for 1913, just issued. 


NURSES’ SUPPLY 
ASSOCIATION, 


2 
| \ 
Se ia 


11, 


MARLBOROUGH HOUSE, 
(Corner of Creed Lane), 
Ludgate Hill, 

London, E.C. 


Linen Finished 
Aprons, 1/11" 
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THE 
GUARANTEED 
DISINFECTANT. 
Decheston oc' ts cos Metahuese waned 


combines all the properties which go io the 
making of an ideal preparation. 





It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 

KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
pertectly smooth and soft condition. 

KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disintecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 

Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 


These properties make KE 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of eithér a disin- 
fectant or an antiseptic is indicated. 


KEROL iS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Spec 
can be obiained from all Chemists, 
Stores, ke. The 
will be pleased to send on stm ples 
of Ke rol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
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QUIBELL BROS., Ltd., 
148 Castlegate, ian 
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and used in the hospitals. 


ind all lung affections and wasting diseases. 


THE ORIGINAL AND STANDARD 


EMULSION OF PETROLEUM. 


ANGIER 





SAMPLES TO NURSES POST FREE ON REQUEST. 


THE ANGIER CHEMICAL Co., Ltd., 86 Clerkenwell Rd., London, E.C, 


Crane” : IULSION 


Endorsed by the Medical Profession. 


For upwards of twenty years Angier’s Emulsion has been prescribed by the medical profession 
It is the standard approved remedy for coughs, bronchitis, phthisis 
It is also invaluable in digestive and bowel disorders. 
Angier’s is the most palatable of all emulsions, and agrees perfectly with delicate stomachs. 
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SOFT D 





on! 


OW CARY 
: 
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ELICATE SKIN. 


For Invalids who suffer from dry, hot skin, and 


ROWLAND’S 


is invaluable, being the most soothing, healing, 
refreshing, and curative preparation for the skin 
ever used. 


It Cools and Refreshes the Face and Hands in 


id A. Rowland & Sons, Hatton Garden, London. 


ses who are troubled with hard rough hands, 


KALYDOR 


7/6 per pair. Sold on 
10 DAYS FREE TRIAL 








hot and dry atmospheres. Refuse imitations Care of th 
Soothes Irritation and Roughness of the Skin. Fee Booklet free 
Renders the Skin Soft and Smooth THE SCHOLL MFC. CO., LTO. 






Removes all Cutaneous Eruptions, 

Is Warranted Harmless, and for the last 75 
years has been known to be perfectly safe 
and reliable. 


3L, Giltspur Street, 
London, 
E.C. 


»ttles 2/3, 4/6, 8/6. Sold by Stores and Chemists, 








FOOT TROUBLES ENDED 


INSTANT RELIEF TO TIRED ACHING FEET, 
WEAK ANKLES, CORNS, BUNIONS, & FLAT-FOOT, 
by wearing 


SCHOLL’S “ FOOT-EAZER.” 


Supports the arch or instep, removing all strain and unever 
pressure. Fine German Silver, Leather 
covered, light and comfortable. 
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OSPITALS ¢. GENERAL CNTRACTS CL) ss 


SURGICAL INSTRUMENT MAKERS.ETC. 















CATALOGUE OF SURGICAL DRESSINGS, &c., POST F 
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251035,MORTIMER ST, LONDON.W. 


Telephones: 5840, GERRARD (lines) Telegrams ‘CONTRACTING'LONDON. 
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SOME NEW BOOKS 
es and the Nervous. By Edwin Ash, M.D.Lond. 
Mills and Boon., Ltd.) Price 5s. net. 


[ae writing of a book on medical subjects for the lay 
ublic must of necessity be rather an anxious task to the 
nedical expert who undertakes it, presenting as it does 
be constant problem of how much to put in and how 
mach to leave out. Naturally, the author can only speak 
merally and in a guarded manner; for, as he remarks 
isely in the preface, his directions, while intended to 
of assistance in the recovery of health, are in no wise 
vant to replace expert advice. He does well when he 
its his finger on the chief causes of so much of the 
rvous instability prevalent to-day, in the chapters de- 
oted to “ Worry, Diet, Alcohol, and Tobacco.’”’ He also 
jg some pages with a fairly complete description of the 
oman who should undertake the nursing of nervous 
uses. ‘The successful care of a nerve-patient,” he says, 
requires a strong personality on the part of the nurse; 
at this personality must be used in the right way. A 
grse should never attempt to overawe any patient. and to 
isplay too much strength of will when looking after a 
ave-case is simply disastrous. Firmness must be used, 
st never threats.’’ Want of sympathy he considers to 
the stumbling-block in the dealings of many nurses 
th their nervous patients; he says there must be 
psychic sympathy between nurse and patient if the best 
sults are to be obtained; for, unless the patient’s mind 
in an attitude of tranquillity and confidence towards 
he nurse, progress will be delayed.” 

There are only eight chapters in the book, so that its 
usal is by no means a lengthy task, and they are all so 
wtremely readable that there is no question of tedium 
mom beginning to end. 

Two of the best chapters, we think, are those dealin 
ith “Self-help for Nervous People’’ and the ‘Care o 
fervous Children.” 
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nual of Bacteriology and Pathology for Nurses. 
By Jay G. Roberts, Ph.D., M.D. (Philadelphia and 
London : W. B. Saunders Company.) Price 6s. net. 
Every nurse does not care for bacteriology; but those 
bo like to know the why and wherefore of things will 
nd much to interest them in this little book. It keeps 
ictly to the nurse’s side of the question, and intro- 
ues the laboratory as little as possible. A slight history 
f the development of the science is given in the intro- 
ution; then follow the names of the various bacteria, 
ith their methods of reproduction, and the necessary 
pnditions for their growth and development are explained. 
Ppsonins, vaccines, and antitoxins are next described, and 
very short chapter only is devoted to an account of the 
aining and mounting of cultures for the microscope. 
his is all that is necessary in this direction, as it is 
bvious a busy nurse cannot spare the time for that part 
Hf the work. 

At greater length is described the sources and modes of 
fection, which is well, for this is just what a nurse 
know. Indeed, throughout the book, mere 
aeory is kept in the background as much as possible, 
hile the practical side of the work is persistently pre- 
med to the nurse’s view. Methods of administration 
ud dosaze of all injections are carefully stated in every 
ase, and necessary precautions to be taken by the nurse 
wustantly emphasised. 

In the chapters on pathology is some useful informa- 
m respecting the causation of disease, and a clear 
eeount what happens in the body when it is attacked 
yone or another of the specific infections. 
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Stitch in Time. Simple and Practical Remedies. By 







@ Roosevelt Hospital Graduate Nurse and A Grateful 
Patient. (New York and London: G. P. Putnam’s 
Sons.) Price 3s. 6d. net. 






“A Strrcw in Time”’ does not, as its name would seem 
bsuggest, refer to needlework, but to prompt and simple 
medies which, applied to minor ills and accidents, may 
ert the more serious consequences of neglect. The little 
uk is the very soul of brevity, but it is none the worse 
a that. It does not pretend to be anything other than 
hat it is—a handy guide for the immediate treatment 
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congratulated upon their success in bringing within such 
small compass so much that is useful. There are also a 
few short and simple directions about the care of a 
patient and sick room; an appendix containing some 
useful receipts for invalid foods and drinks; and a list 
of harmless laxatives. 

It is just the book that a nurse might well introduce 
into the family where she is engaged in: private nursing, 
and any mother of young children would find it invalu 
able. 


The People’s Medical Guide. By John Grimshaw, 
M.D., D.P.H., (J. and A. Churchill, Price 8s. 6d.) 
Tuts bulky volume, packed with information on every 
variety of disease, is no doubt extremely useful to anyone 
who wants much information in one volume, and repre- 
sents an enormous amount of conscientious work. Doctors 
and nurses will probably find it useful for reference, but 
its title seems to us a misnomer, as it is absolutely unfitted 
for lay use. The causes of disease, its progress and com 
plication, and its treatment (with prescriptions) can do 
little good, and may do immense harm in the wrong hands. 
It might find a place in the nurse’s library, but its 
unfortunate title will possibly prevent its appealing to 
young practitioners as it might otherwise have done. 


The Montessori Method. By Maria Montessori. Trans- 
lated from the Italian by Anne E. George. (London : 
William Heinemann. 1912. Price 7s. 6d. net.) 


Most people have heard something of the now well- 
known system of education inaugurated by Dr. Maria 
Montessori, a system remarkable in itself, and possessing 
a special interest as the constructive work of a woman, 
one of the first, if not the first Italian woman to qualify 
as a medical practitioner. Madame Montessori’s system is 
a development from the methods of Froebel and Pestalozzi, 
but with a difference, the result of practical experimental 
effort. No one who has to do with little children can 
afford to overlook this book. To nurses, most particularly, 
we recommend it, for there is much in it that cannot 
fail to be directly helpful to them, if only for the insight 
it gives into a way of dealing with children far and 
happily removed from the ordinary methods of the average 
“teacher.” The system is based upon the need for free 
dom and self-expression of the child, and opposes abso 
lutely that fatal notion that goodness and immobility, evil 
and activity, are synonymous terms. Discipline, indeed, 
Madame Montessori believes in, but it must be due to 
the mastery of the child over itself, not the mechanical 
result of coercion. Sensory education plays an important 
part in this system; trained nurses will know how to 
value development in this field. 

The Blue Wall. By Richard Wasburn Child. (Constable 
and Co. 6s.) 

ExcirinG books are often so overdone that it is refreshing 
to meet a really interesting story full of movement which 
is as well and convincingly written as Mr. Washburn 
Child’s ‘‘The Blue Wall” (Constable, 6s.). The plot is 
“novel and so skilfully developed that the end comes as a 
surprise. It has, moreover, for us an additional interest, 
in that it deals with a problem in heredity, or rather the 
effect on a woman of the fear of heredity. We can recom- 
mend this as a refresher for a “tired hour.” 


Embroidery Stitches. By M. E. Wilkinson. 
Herbert Jenkins, Ltd.). Price 5s. net. 
Our recent needlework articles by Miss Wilkinson were 
full of such clear directions and helpful hints that a book 
by her can be depended on to be really useful to anyone 
interested in needlework. Here every stitch is clearly set 
out with its own illustration facing it, permitting of no 
possible doubt as to whether the letterpress refers to 
Fig. Aor B. It is really arranged on the dictionary prin- 
ciple, and if you hear a friend dilating on the infinite 
possibilities of ‘‘Reticella’’ stitch or the “‘Fringe’’ stitch, 
you only have to turn it up (the various stitches being 
arranged alphabetically), and you find not only how to 
execute the stitch, but also in what connection it is used, 
and how a variety may be introduced. The book could 
not be more simply arranged, and Mrs. Wilkinson’s adept 
knowledge of the subject has enabled her to handle it with 
a simplicity that could be easily understood by the most 
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RSES AND THE WHITE 


TRAFFIC 


SLAVE 


ation of Miss Barton, several matrons and 
n addition to the staff, attended a meeting 
Chelsea Infirmary, at which Dr. Willey spoke 
White Slay lrathic This she described as an 
rrangement for providing young 
She had entirely changed her 
hi nen lived these lives willingly Very 
he majority were trapped or tricked into it 
gents worked on so large and extensive a 
of Parliament in this country would 
away with it, for its organisation 
until the White Slave Traffic Act 
this country recently, England was 
py hunting-ground for this illicit 

s had been liable to arrest in 
nd Woman. Suffrage had made such traffic almost 
i this country the demand was so great 
to work deliberately. They very frequently 
in the guise of a lover to those girls whose lives 
urd or dull. They worked cautiously, so as never 
any hint of their true character. The beginning 
ame in the form of brightness or pleasure 
grey life, for these men posed as being well off. 
hen they had got the girl to consent to an elope 
some irreguiar form of marriage, so as to get 
her friends, did she learn what was in 


was 
was 
considered 
trade. For long 
France. In New 


some 


Le ame the breaking-in stage,’’ when the girl 
1anded over to some bully, who by ill-treatment 
in a couple of months completely break her will 
i A much smaller number of ruits came 
were willingly betrayed at first, but who 
consequences of their act. Woman's 

aid ot knowledge would enable her 

knowledge that 
women were 


lack of 
lives of working 
ani monotonous, because they could not 
change. The mistaken idea that 

vant pleasure permeated all classes. It 
the parents, who gave the girls less pocket 
the boys, and applied also to the employers, 
pay than men. Only men could 
in their lives. Dr. Willey said that 
shops employing women the foremen and 
should be women. There should also be 
guardians, but the strongest weapon of all 
vote given to women. 

Miss Amy Hughes asked where were the and 
ears of trained nurses that they had not been roused to 
teach others to help themselves? They came face to face 
vith the problems of life, and how many of them took 
hold of them in the right way? She had heen asked 

hat each one could do individually. They could give 
cnowledge with tact, but they must enlighten without 

ing an undesirable turn to their knowledge. The 

ilready knew too much in the wrong way. There 

) icence or decency in their homes; they had too 

knowledge, and yet not enough. Nurses could 

oper decency in the mothers and girls. She 

training put upon her the greater 
matter. 

that 
also 
} diseases 
insfield, who was in the chair, gave those pre- 

leaflet to distribute to women patients in 
leaflet can be obtained for 9d. a hundred, 
N ational Vigilance Association, 1614 


but it was the 
many The 


dull 


] 
raiseness 5 


i 
chtness or 


women less 

chtness 

‘factories and 
shopwalkers 
more women 

would be the 


eves 


nurse’s 
in this 
thought 
Cs, and 


this 
more 


matrons should 
that nurses should have 
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f the Walsall N.A. presented at the annual 
plendid record of work, reflecting the 

redit on Miss Holloway and her staff. The 
extension of the work to include maternity c cases is now 
under consideration, three nurses are employed by the 
education authorities, and the private department con 
tinues to be most successful. 
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TRAINED NURSES’ ANNUITY FUND 

T is a step in the right direction that the Trajp 
[ Nurses’ Annuity Fund, which has been d 
good work almost too quietly for 39 years, shou 
make a wider appeal to the public and to the 
world at large For the first time the annual 
was held in the Caxton Hall (last Friday), and 
interested were invited to be present to hear so1 
about the work. H.R.H. Princess Christian, presi 
who takes a very personal interest in the fund, 
the chair. The chairman of the council, Mr. M 
Price, gave a gracious acknowledgment of the hel; 
Nvursinc Trmes through the Needlework Competit 
Sale of Work, and announced that this help 
repeated this year. Owing to the efforts of Mis 
matron of the Royal Hospital, Chelsea, it had 
arranged that the collection at the morning servit 
chapel on March 2nd would be devoted to the F 
A retired Army nurse had agreed to collect subscript 
from members of the Service, and Mr. Price appealed jy 
similar help from any matron of a general hospital 

Field-Marshal Lord Methuen, in appealing for support 
said he had been brought into close touch with nursip 
when his leg was broken in the Boer War. He had 
received nothing but kindness from the nurses. He nevg 
met more unselfish women, and they had a claim on 
society like this in time of trouble. One Arm 
he described as an angel working in the smallpox 
until she broke down. She was now at Davos 
ing from consumption, but helped by private and 
funds. How many similar cases there must | 
were never heard of, and that had no funds 
them! After a reference to Princess Christian’s | 
help for the wounded during the war, Lord 
stated that no department of the British Army hi: d ml 
more progress lately than the medical department, 
this was largely due to the work of the Army 

Sir Francis Champneys gave a picture of a nurse's | 
pointing out that she could not possibly work fifty- tr) 
weeks in the year, and that if her weekly pay was som 
times good, her yearly earnings were not on the sam 
scale. He quoted from Dr. Farr that some years ago th 
mortality among nurses was higher than that amoy 
soldiers in _— of war. The nurse was often liable to 
break down be disabled in consequence of her work, 
but she took it ‘in the day’s march.” Very often, ta, 
a nurse was called from her work to attend to member 
of her own family, and was thus unable to provide fs 
her future. Older nurses found it difficult to get work 
even though they were perfectly efficient. 

On leaving, Princess Christian shook hands 
with many of her friends present, 
Browne. 

We learn that at the Royal iia a on March 
£10 was collected for the Fund. 
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ARE YOU SEEKING A POST? 

T is always worth the while of nurses who are desirow 
Lo taking a new position to examine the — Se 
ments of appointments vacant to be found on pi 
to vi of THe Nurstnc Times. It will be found tha at in 
these pages opportunities are offered to nurses in every 
branch of the profession. This week, for instance, 
advertisements give particulars of many good vaca! 
which include :— 

FIVE MATRONS. 

SEVEN SISTERS. 
HOSPITAL STAFF NURSES 
HEALTH VISITORS, SCHOOL NURSES 
AND TUBERCULOSIS NURSES. 
DISTRICT AND VILLAGE NURSES. 
PRIVATE NURSES. MENTAL NURSES 
DISTRICT MIDWIFE. 

FEVER NURSES, 

AND 
PROBATIONERS IN MANY HOSPITALS. 

We would remind our readers that when oe 
eenanee it is always well to mention THe NvpsiXé 

IMES 
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DEBENHAM & FREEBODY,|/} HORROCKSES 


WIGMORE STREET, LONDON, W. 
“Telephone: No. 1 Mayfair. Telegrams : “‘ Debenham, London Flannelettes 














are made from 
carefully selected Cotton. 
The nap is short and close. 
No injurious chemicals are used. 
Quality, designs, and colourings 
are unequalled. 


CORRES 0 SN0 SE Saree Sen If purchasers of this comfortable material 


J for Underwear all the year round would 
HURSES? CLOAKS, BONNETS, APRONS ||] ‘2. Uneven al the ye ound wl 
AND DRESSES they would avoid the risk they undoubtedly 


and all requisites for Hospital and Private Nurses. run with the inferior qualities of Flannelette. 


ee ' bh BO ERIALS Seo the name ANNUAL Sale 
; “HORROCKSES” upwards of 


MAIDS’ CAPS AND APRONS. on the selvedge TEN MILLION 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. every two yards. yards. 


Awarded the Certificate of 
Q ell all Tee 0 H The Incorporated Institute of Hygiene. 
































“ISURGICAL MANUFACTURING CO.. 


~< Actual Makers of Metal Hospital Furniture of every description. 
if’ Hospitals, Nursing Homes, &c., completely equipped. 


ENQUIRIES INVITED, ESTIMATES FREE. 


ASEPTIC LOCKERS. 














plete as illustration, omplete as illustration, Complete as illustration, Complete as illustration, 
£1 17 6 £1°8 6 £1 13 6 76 
time, £1 15 O each. 6 at a time, £1 6 O each. 6 at a time, £1 10 O cach. 6 at a time, £2 5&6 O each. 


Delivered Free. Delivered Free. Delivered Free. Delivered Free. 


Illustrated Catalogue Free on Request. 


». 85, MORTIMER ST., LONDON, W. ow 


2 doors from Great Portiand Street. 3 minutes’ walk from Oxford Circus. 
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BETTER VALUE THAN EVER. 
English Clinical 
Thermometers 


of Perfect Accuracy. 



















9 


“Nurse’ 


30 Seconds 


Everything that can be 
desired—Quick—Reliable 


The “Sister” 4% 


y 


2 Minute, 


{ —Fully Guaranteed. 
il a 
Post FREE. 
Post 
FREE 





LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Suroicat Depdéts: 
22/24, Great Portland St., W. 233, Brompton Road, S.W. 
182, Sloan: Street, S.W. 186, Earl's Court Road, S.W. 








THE 


ORYX 
AMBULANCE 








THIS LUXURIOUS MOTOR AMBULANCE 
CAN BE 


HIRED DAY OR NIGHT. 


THE ONLY AMBULANCE FITTED WITH 
LAVATORY and WASHING APPARATUS. 


F, B. GOODCHILD & CO., Ltd., Wigmore St., LONDON, W. 


‘PHONES 6290, 6291 MAYFAIR. 














VITTEL 


(Wosges) France. 
“GRANDE SOURCE”: 


through trips vid Calais. 
Finest Baths in Europe. 








The most efficacious and pleasant eliminator of all kinds of CHRONIC 
TOXAMIAS, Goutiness, Neurasthenia, Jaded Nerves, Arteriosclerosis in its three stages, Juvenile 
Epilepsy, Albuminuria, Caleulosis, and other Kidney and Urinary Diseases, and Obesity. 
“SOURCE SALEE”: For Liver and Intestinal diseases, Diabetes, Glyecosuria, &e. 
The Spa of Vittel, from which the above Curative Waters are derived, is 12 hours from London. 
Open situation, bracing climate, involving no expense of time and money in ‘‘after-cure. 
Golf, Races, Pigeon Shooting, English Croquet and Bowls ; all other games. 
class ‘Theatre and Opera every night. Adjoins Pine Woods. Perfect Sanitation. English Physician, Chemist and Church, 


Further particulars can be obtained from Mr. E. DEL MAR, I2, Mark Lane, London, E.C. 


NON-CHLORIDE BEARING WATERS 


(Sold Everywhere). 
ANNUAL SALE: 10,000,000 BOTTLES. 


The most up-to-date and efficacious Spa in Europe, 


Week-end 


Casino, high- 











3 7. aaa 


[Urns | 
REQUISITES 


for LADIES. 
Health Towelettes from 6d. to 2 tid. per packet 
of | dos, { 
Accouchement Sheets, 1/-, 1/6d., & 2/- each 
Washable Towelettes, Special No. | 
p 4 dos. 

Swansdown (Regd. No, 371,388) sma!l, 2 
Turkish Toweiettes, No. 2, 3/2d 
Baby's Diaper, No. x, 46 p 

Medically recommended 


Comfort. Satisfaction ranteed, 
Bold y Drapers, or send to Mrs Evaline, 
SN, NewJohn St., Westgate, Bradford. 
rrite at once for Booklet, 
“HEALTH HINTS,” 








“NURSING TIMES,” 
TRADE ADVERTISEMENT 
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SIDE LIGHTS ON MISS NIGHTINGALE 


UCH has been written and said about Florence 
M Nightingale in the last year or two, but one feels 
that there is still much to learn about this wonderful 
woman, and when one who had such excellent opportuni- 
ties of discussing her work with her as Surgeon-General 
Evatt, C.B., speaks of her, we are sure to hear 
something interesting, for he well understands the nature 
of the difficulties she had to contend with. He spoke 
at the Women’s Freedom League Caxton Hall meeting 

eek on her and her work. He accounted for her 

ugh and excellent education by the fact that she 

.0 brothers. He ieoqeentiy noted that when there 
was no son, the parents expended more care and train- 
ing on the daughters. Florence Nightingale was a 
Unitarian, and was brought up without any narrow basis 
of creed. She was brought much in contact with 
members of the Society of Friends, and she had that 
great calmness which is a marked feature of the women 
of this society. He compared her to an assertive 
Quakeress. In her youth the masculine idea of woman 
was at its lowest, thanks to the example of the Prince 
Regent. Most women accepted the condition of things, 
but a few made a stand against it, such as Elizabeth 
Fry and Florence Nightingale. 

Miss Nightingale accumulated vast stores of informa- 
tion until she became a perfect mistress in the adminis- 
tration of hospitals. At the time of the Crimea the 
officers bought their commissions. There was no test, no 
teining, and no organisation of the Army. 

On her arrival she found the soldiers’ wives and 
children crowded, useless and hopeless, in the room 
beneath the hospital. She at once started a laundry, and 
the women were occupied, and one of her own party was 
set off to teach the children. Much moonshine had been 
talked about her going round the hospital with a lamp 
in her hand, as if that. expressed in the slightest degree 
the nature of the work she had carried through. When 
questioned as to what struck her most at Scutari, she 
said to him, ‘‘The powerlessness of anybody to make the 
machine go.”’ 

But the work which she did at Scutari was nothing 
compared to what she did afterwards. She had the 
Barrack Commission appointed, and the Report of this 
Commission led to the Magna Charta of the soldier. 
His condition was entirely different to-day. He was 
clean, well housed, not herded together in unventilated 
rooms, as was then the case. The doctor’s position in 
the Service was also different. Thanks to Florence 
Nightingale, he held his commission from the King. 
His position was secure, and he could speak out fear- 
lessly for what his men required. 

All the work that Florence Nightingale did for the 
soldiers had still to be done for the slums, and it would 
be done by granting women the Parliamentary vote. 








MEDICAL BENEFIT 


Mé DICK, secretary of the Nurses’ Insurance 
1 Society, writes to point out that as insured nurses 
in institutions may now be treated by the medical staff, 
the authorities of the institution will be able to secure 
ipitation allowance for medical treatment and also 
drugs. Hospitals that have an outside doctor for 
nursing staff may continue the arrangement, but in 
r to obtain the pres the formal documents must 
igned by the resident medical officer. Mr. Dicks 
concludes by drawing attention to the great advantage to 
the nurses of this arrangement, as, in the case of the 
nurse being il] for a long time, it would be possible for 
her receive medical benefit under the Act, even when 
she has been sent home, whereas if any other arrange- 
ment were made between the nurse and the Insurance 
Committee. such arrangement would bind the nurse for 
the whole of the year, and in the event of a nurse re- 
moving from the hospital, it would not be possible for 
her to recover from the Committee any expenditure 
incurred by her outside the area of the committee with 
which the arrangement was made. . . . The information 
given above should be acted upon as soon as possible. 





LEGAL ANSWERS 


Questions will be answered here free of charge 4/ 
accompanied by the coupon in the margin of page 258. 
All letters must be marked on the envelope “ Legal, 
“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days tf u 
postal order for 2s. 6d. ss enclosed. 

Compensation for Disease (‘‘ Infection ’’).—A 
servant-maid who contracts an infectious disease during 
her employment is not entitled to compensation. On the 
other hand, she cannot be dismissed when so infected 
without giving her the agreed notice of the termination 
of the employment. If, after the servant has left her 
employment, an infectious disease develops which must 
have been contracted while she was in that employment, 
she is not entitled to any compensation unless she can 
prove a case of negligence, for which she would be entitled 
to recover damages. It does not make any difference 
where the maid-servant works at an infectious hospital. 
Apart from any agreement that may have been entered 
into, it is understood that in fixing her remuneration her 
special liability to infection is tahen into consideration. 
I am sorry to have to add that this is seldom really 
provided against, and that both employer and employed 
gamble with the odds and trust to luck. But in no 
respectable institution should such a praetice obtain. 

Legacy or Gift? (Gertie).—The girl who died either 
left by word of mouth, to take effect after her death, 
certain articles of jewellery to your friend, or she gave 
them to her in her life-time. If she did not hand them 
over in her life-time—when, of course, it would have 
been a valid gift—then the oral testamentary disposition 
is void, and your friend takes nothing. From what you 
say, I should infer that the dying girl gave the articles 
in her life-time to your friend. 

Breach of Agreement (Ethel L.).—You agreed to take 
a three-months’ course of postal tuition at 10s. 6d. a month 
paid in advance. You paid the first 10s. 6d., and had 
some lessons, and then some circumstances prevented 
your continuing the course just then. You wrote to the 
Secretary of the Correspondence School, who early in 
November replied that you might continue to receive 
the lessons when convenient to yourself, but that the 
second 10s. 6d. was due, and must be paid. You say that 
the matter then “slipped” your memory until February 
llth, when you got a demand for both the second and 
third instalments of 10s. 6d., this being long overdue. 
You say you are willing to send the second 10s. 6d., but 
not the third 10s. 6d.—because you had not been asked 
for it before. And now you ask me—‘‘Am I obliged to?” 

Are you obliged to? Did you not agree to do so? Do 
you suppose your private arrangements are of any interest 
to a third party’? Did you not enter into an arrange- 
ment to pay 10s. 6d. each month? Do you not know that 
if you owe money that it is your duty to seek your 
creditor and pay him, and not wait till he writes to you 
for it? Surely nothing could be clearer than this. You 
have undertaken to pay 10s. 6d. each month for three 
months, and if the Correspondence School is willing to 
allow you to postpone your lessons, do you think that its 
forbearance justifies you in refusing to pay the amounts 
which and as you agreed to pay? I should just think 
that you are obliged to pay these people the sum of 
money which you agreed to pay them. 

Change of Ward, Change of Salary (Betsy).—Be- 
cause you have been obliged to move into another ward 
and reduce, in consequence, the number of your patients, 
though you have the same class of work, you ask me 
whether the Guardians can legally reduce your salary. 
That depends entirely on the all-important question as to 
what your agreement with them may be. From your 
letter I gather that you agreed to act as ‘‘charge-nurse”’ 
for a salary rising from £35 to £40 a year. Well, that is 
clear enough so far as it goes. You are still “‘charge- 
nurse,” it seems; but the authorities have moved you and 
your patients into another ward. Why should your salary 
be reduced? If, by some alteration of their arrange 
ments like the present, you are rendered unable to take 
charge of so many patients, that is a matter for the 
authorities, not for you. Your agreement stands, what 
ever the authorities may do. You are still entitled to a 
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salary rising from £35 to £40 a year. Moreover, you 
say nothing about the time arranged for @iving notice 
on either side. If nothing has been said, and you have 
been engaged for a year, then a year’s notice might be 
required. Remember, agreements are very lasting things. 


CHARITIES 

For Girl of 15 with Tuberculous Hip (May).—Un- 
fortunately, the girl is too old for Lord Mayor Treloar 
Cripples’ Home at Alton, but you might write to Miss 
K. Twining, The Suntrap, High Beach, Loughton, and 
ask if she could still be received at Mrs. Brenton’s Home 
there. She would get medical care and treatment here. 
Failing that, there is the Children’s Home Hospital, 
Hadley, Barnet. A charge of 3s. 6d. a week is made. 
Write to the hon. sec., Mrs. Ledward. Or could she 
not be admitted to any hospital near you for treatment? 
When ready for training write to me again, and tell me 
how much could be paid for her. 

Child Boarder (Fern Bank).—I am sorry that I can- 
not help you in the way you suggest, as I have no time 
to follow up your references. The doctors for whom 
you have worked are the proper people to recommend 
you. 

For Man who has Lost both Feet (Interested).— 
Write to the honorary secretary of the Christian Social 
Service Union, C. R. W. Offen, Esq., 27 Chancery Lane, 
London, W.C., and inquire if he could get training at 
any of their branches. At St. Crispin’s Workshop, 112 
Camberwell Road, training is given to cripples in hand- 
sewn boot and shoe making. He is over age, but they 
might take into consideration the circumstances of the 
case. The hon. sec. is the Rev. W. H. H. Elliott. Have 
you considered that he might get a good training with 
some local bootmaker or tailor? 

Help for Lady for Confinement (L. E. M.).—I 
gather from your letter that it is help of a monetary 
nature that the lady requires. I do not know how she 
would get this except from her own friends. The nurse 
might get other work for the weeks for which she has 
been engaged, and yet not lose money by the change, and 
the lady could go to a maternity home or hospital when 
her time comes. 





NURSING 
Change of Employment (Anxious).—The address of 


the Central Bureau is 5 Prince’s Street, Cavendish 
ag London. You will find them very willing to 
advise you. The paper is the County Council Gazette, 


published by P. S. King and Son, Orchard House, 2-4 
Great. Smith Street, S.W., price 1d. a week. As to 
sanatorium work, you could only obtain this by answer- 
ing advertisements. If you refer to a post under the 
Insurance Act, you should take one of the special courses, 
and should write to the County Councils who are appoint- 


ing nurses. You will find their advertisements in the 
nursing papers. With all your qualifications you ought 


certainly to obtain a good post. 
being a cookery expert? 
Reform Association, 
Embankment, S.W. 


Have you thought of 
You might write to the Food 
178 St. Stephen’s House, Victoria 





TRAVEL 

Holiday in North of France for £6 or £7 (Tyne- 
sider).—As you live in the North of England, I would 
advise you to go by Bennett’s steamers from Goole to 
Boulogne, the fare being only 17s. 6d. return. This would 
leave you more money for the holiday. There is a 
delightful place, 42 miles from Boulogne, called Etaples, 
where you could have comfortable quarters for 6 francs 
a day each at the Hétel Joos. Etaples is an exceedingly 
quaint fishing village; ‘t is a fascinating neighbourhood, 


and is a good centre for excursions. About six miles 
from Etaples, or a few minutes’ tram ride, is Paris Plage, 
now a rather fashionable seaside town, noticeable for its 
magnificent sands and the fine woodlands around. 
Between the two places are the Mayville Woods. A few 


miles inland is Montreuil-sur-Mer, a most interesting and 
exceedingly beautiful old town perched on the top of a 
high hill, and still surrounded bv its crumbling walls. 
beneath which is a monastery of the Chartreuse. 





THE LETTER BOX 


Our readers are invited to send their opinions on an 
subject of interest to nurses, so that this Raters may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinion 
expressed by our correspondents. 
N.S.U. and the National Association of Nurses. 
Wits reference to the letters that have already 
appeared, no one seems to have noticed that the N.S.U 
has about five objects and the proposed Association 
twelve, the chief of which is, as pointed out by Mr 
Pollitt, for each nurse to give one penny per week, but 
with this difference, that it is to help all nurses, and no 
only Queen’s. Where does the N.S.U. extend help t 
retired nurses who need it financially? Mr. Pollitt 
further remarked that nurses were willing to work for 
inadequate pay, and suggests as the only way to give 
us better remuneration the formation of an association for 
nurses’ needs, the primary object being the raising of 
pay, say, to £150. Three cheers for such a man, | say: 
three cheers! Now, nurses, rally round him, and send 
him ‘‘Yes’’ postcards by thousands, and God bless him 
for his kind efforts. 

















E. J 
Miss JoserH writes to correct the impression given by 
her last letter, that the N.S.U., as a society, is pledged 
to the policy of State Registration. ‘“‘This is not the 
case; we are committed to no one policy or creed 
only all these questions are before us.” 


APPOINTMENTS 


Jones, Miss Mollie. Matron, Severalls Asylum, Colchester. 

Trained at St. Mary’s Infirmary, London, N.; National Hos 
pital, Queen Square (staff nurse and holiday sister); Wolver. 
hampton General Hospital (sister); Durham County Hospital 
(night sister); Roxburgh District Asylum (sister of the Male 
Infirmary); Stirling District Asylum, Larbert (night superin- 
tendent); North Wales Counties Asylum, Denbigh (matron 
Medico-Psychological Assoc. certificate, massage certificate. 

Hanpiry, Miss E. Night superintendent, Chesterfield Union In 
firmary. 

Trained at Birmingham Poor Law Infirmary (charge 
Crossley Sanatorium, Kingswood, Cheshire (night 
Shirley Warren Infirmary (maternity and ward sister) 

Barron, Miss. Sister, Men’s Medical and Massage, Guest Hospital, 
Dudley. ‘ 

Trained at Royal Bradford Infirmary; Devonshire Hospital, 
Buxton (staff nurse and sister); Ancoats Hospital, Manchester 
(sister, Men’s Accident); I.8.T.M. certificate. 

MrittarR, Miss M. Sister, Royal Infirmary. Doncaster. 

Trained at Royal Infirmary, Edinburgh. 

Snort, Miss E. Sister, Royal Devon Hospital, Exeter. 

Trained at the North Devon Infirmary, Barnstaple (teac! 
massage and charge of Electrical Department). 
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PRESENTATION 
Miss Rosalyn Wright, the matron of the Goole Sanatorium, has 
been presented with an illuminated address and an antique cut- 
glass scent-bottle by the local doctors, as a slight token of 
appreciation of her eleven years’ work at the sanatorium. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 





















Miss Daisy Edgley is appointed to Nottinghamshire as inty 
superintendent. She was trained at the Royal Berkshire Hospital, 
Reading, midwifery training at Gloucester, and district training 






at Bloomsbury, and has since held several appointments under the 
Queen’s Institute, including that of Health Lecturer under the 
Cumberland County Nursing Association. 

Miss Susan Chapman is appointed to Harrogate as senior 
Miss Effie Barr-Hamilton to Chapel-end; Miss Carrie Gledhill to 
Fitzwilliam; Miss Annie Hughes to Hebden Bridge; Miss Amy 
Hyde to Moulton Paddocks; Miss Florence Keeble to Sholing: Miss 
Kathleen Kelly to Torquay; Miss Mary A. Price to Staveley wn 
Miss Charlotte Wray to Somerset. 


COMING EVENTS 







ree: 

















Marca 11lta#.—Royal Infirmary, Manchester, Post-Graduat 
ture to Nurses: “‘ Abdominal Surgery,’ by Mr. Telford. 
Marcu 11TH.—Stoke-on-Trent Midwives’ Association, Lecture on 





“Infant Feeding,” by Dr. Read. 

Marca 14rTa#.—Association for Promoting Training and Supply of 
Midwives, Ninth Annual Meeting, Centra! Buildings, Westminster 
12 noon. Address on “‘ Midwifery and the Maternity Benefit.” by 
Christopher Addison, Esq., M.P. ; 

March 28ta#.—Northumberland and Durham Midwives 
ciation Lecture, Town Hall, Newcastle-on-Tyne, 7.30 p.m. 












Apri. Ist.—Catholic Nurses’ Association, Lecture oa ‘“ Treat 
ment of Consumption by Serum,”’ by Dr. W. M. Crofton, 8 p 

Aprit 22~p.—C.M.B. Examination 

Aprit. 23rp.—Trish N.A., Lecture, “ Gynecological Nursing” by 
Dr. Gihson, 34 St. Stephen's Green, Dublin, 7.30 p.m. 
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o Phosphates 


THE BEST CHEMICAL FOOD FOR CHILDREN. 


(Trade 0 








“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 
ye out a distinct advance on that well-known preparation. 


ok of 

It contains in solution the Phosphates of Iron, 
S Lime, Potash and Soda ; the sugar of the ordinary 
vail preparation, which is often harmful, is replaced by 
Hospital, the valuable flesh-forming, nutritive and digestive 
der th _— constituents of “Bynin,” pure active liquid malt. 

a | atesdi “Byno”’ diag ong reinforces the digestive 
ing H mar organs, increases the power of assimilation, and 


~ : , assures steady increase of weight and strength. 
For rapidly-growing children, “By no’ ’ Phosph: ites 
is essential. 


=~ = = | Supplied in bottles at 2/6 and 4/6. 
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MellinsFood 


laid the foundation of a sound constitution. 


3 years and 5 months old, and has never had 


d: ay’s illness. 
So writes Mr. Golden, Albion House, Cinque Ports Str 
Rye, Sussex. 

Children reared on Mellin’s are _ perfect 
nourished, because Mellin’s, when mixed wit! 
cow's milk, renders the latter physiologically 
identical with breast milk. Mellin’s is entire; 
starch-free, and may be given with safety ai 
benefit even to the new-born babe. Many emine 
doctors have testified to its splendid value. 








Physiological investigation, clinical experience, and chemical anal 
all suggest your using Mellin’s Food. 





Sample of Mellin’s Food and Literature concerning it will be forwa 
» any Nurse on request. 


MELLIN’S FOOD, LTD., Peckham, LONDON, S.E, 


By Appointment Soe To H.M., The King. 
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Bovril is a strengthening food— 

a food that is readily assimilated The: eal Disinfectant 
however weak the digestion. Non-Poisonous. Non-Corrosive. 

a Does not undergo chemical change in 
Bovril has been proved to have the presence of organic matter. More 
a body-building power of from powerful than corrosive sublimate. 


ten to twenty times the amount IN PUERPERAL SEPSIS. —* Out of 79 case 


taken. It is this power that of Puerperal Sepsis treated by general means alone, wit! 
or without intra-uterine douches, 37 died—a mortality 


re-forms the wasted tissues, of 46 per cent. In 86 cases where the method of usinz 

strengthens the enfeebled system, Izal I have described was employed, the mortality was 
i 23 per cent. only.” —Journal of Obstetrics and Gyneco- 

and helps to hasten the recovery logy, January, 1907. 

of the patient. FOR EXTERNAL USE. 

Indicated in eczema and ringworm. 


Verbatim Reports (Bacteriological. Pharmacolegical, and 
Surgical) and Samples Free to the Profession. 
NEWTON, CHAMBERS & Co., Ltd., 


THORNCLIFFE, near SHEFFIELD. 
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THE MATERNITY BENEFIT! 
as it concerns married women, doctors, 
s, and hospitals, I think the maternity 
may -be regarded as an unmixed boon, 
re remains one other section of the 
inity to whom I regard its application as 
ally unmixed evil, although I am well 
that many people do not agree with me. I 
of course, to the case of the unmarried 
A paper has been drawn up by the Re- 
tory and Refuge Union, which gives some 
arguments against her receiving the benefit, 
‘learly. They are as follows :— 
Every employed unmarried woman is com- 
{ to insure. 
She insures automatically for five benefits: 
il, sickness, sanatorium, disablement, and 
nity. 
While she keeps straight she can only re- 
four out of the five benefits for which she 
s. 
[he immoral woman can get all five. 
The contributions of the respectable un- 
d woman help to provide the fifth benefit 
rnity) for the immoral unmarried woman. 
ew weeks ago a girl in one of the Metro- 
n workhouses remarked to the matron: 
it a foolish girl I was not to wait until next 
then I should have been paid for having a 
“But if she has paid for it, it is only 
he should get it,” say the objectors. If she 
paid for it, perhaps, although it is well to 
nber that the members of the admirably 
ged Hearts of Oak Society had all paid for 
‘al benefit in time past, but that one of the 
s of the Society provided that they should not 
if it could be clearly proved that the illness 
from their own fault. Moreover, although 
irl has paid part, she has not paid the em- 


ployer’s share, or that of the State, and therefore 


portion of the benefit can only be regarded 
direct premium on and incentive to im- 
lity. It is sincerely to be hoped that an 
ding Act will see its way to an alteration in 
spect. 
Atice S. GrEGorY. 








MARCH COMPETITION 
Tae Mrpwives AND Maternity NvRsEs. 
QUESTION. 


a detailed diet sheet for a nursing mother from 
hth to the fifteenth day after the baby’s birth, 
outline one for her to observe during the whole 
»f lactation. At the end give short recipes for any 
dishes or drinks which you may order. 

ers must reach this office by March 28th. The 
ere published in last week’s issue. 


portion of Miss Gregory’s article on the Maternity 
vas held over for want of space last week.—[Ep.] 





NOTES OF THE WEEK 


THE UNMARRIED MOTHER. 

Miss ALICE GREGORY'S views on the maternity 
benefit, in her article last week, will have been 
read with interest and attention. Amidst much 
prophesying of evil from the effects of the Insur- 
ance Act it is really cheering to have the brighter 
aspect of the case put forward by one whose ex- 
perience of the working mother and her needs is 
only equalled by her keen sympathy both with 
them and with midwives. We should wish to 
dot the i’s and cross the t’s of her advice to 
midwives as to raising their fees, and we are 
sincerely glad to find the views we have expressed 
on that subject in these columns as to the simple 
justice of this proceeding, and the true and proper 
allocation of the 30s. on skilled attendance, not 
on coal and baby-clothes, as some propose, en- 
dorsed by Miss Gregory. 

We cannot, however, agree with the views she 
expresses this week as to the “unmarried mother ” 
problem. It is difficult to see how this minute 
sum of 30s. could compensate any sane woman 
for the loss of self-respect, probably of employ- 
ment, coupled with the burden of main- 
tenance and all the attendant miseries of 
illegitimacy. If we remove from the list the 
feeble-minded, and give due consideration to all 
the factors that go towards the production of 
the illegitimate child, we must surely see that 
the reasoning of those who regard the insurance 
of the unmarried mother as “an unmixed evil” 
is at fault. Moreover, even if this point of view 
would bear a non-sentimental examination, we 
have to remember that the maternity benefit is 
aimed at least as much at preserving the life and 
health of the newly-born infant as that of the 
mother, and we have no right whatever to lessen 
the chances of a “ good birth” merely because the 
unhappy little newcomer is already handicapped 
by antecedent circumstances. Again, the argu- 
ment that the burden of this benefit comes upon 
the respectable unmarried woman will not bear 
the cold light of logic. In any case, the money is 
pooled, and if the total number of illegitimate 
births in the year were left out of consideration, it 
is impossible that the contributions would be 
reduced to any appreciable degree, possibly a frac- 
tion of a farthing. We do not think that any future 
amendment of the Act is likely to be in the direc- 
tion desired by the Reformatory and Refuge 
Union. 

THE HARDSHIP OF SUSPENSION. 

Tue Chairman of the Central Midwives Board 
earned the thanks of midwives for his strong com- 
ment upon a case of wrongful suspension reported 
at the last meeting of the Central Midwives Board 
by Miss Paget, who, we understand, heard of the 
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ost by accident. The midwife in question, 
working in Wales under an association in 
on with the Queen Victoria Jubilee Insti- 
s ordered to cease from attending cases for 
nth, in itself an illegal order, and one, more- 
ven by the Medical Officer of Health, who 
» right whatever to interfere with midwives 
way. It is a great pity that midwives 
lves do not understand more fully their 
position under the Act, so that they may 
st when given an order that is contrary to the 

rules of the Board. 


Cast 
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ther 


CENTRAL MIDWIVES BOARD 
T the ordinary meeting ‘held on February 20th the 
A report of the Standing Committee, which was pre- 
ented and approved, taken. <A letter was _ re- 
ported from the mother of a candidate who had 
‘‘tendered a false and fraudulent 


certificate of birth 
when endeavouring to enter for the examination of 
February 10th, 19}3.” The 


was 


Committee agreed that the 
falsification of the certificate was done without the candi- 
date’s kncwledge, and under these circumstances they 
recommenced the Board to allow the candidate to pre- 
herseif at the next examination after her twenty- 
first birthday, according to the birth certificate from 
Somerset House, and that the mother be informed that 
a person falsifying a certificate renders himself or her- 
self liable to a penalty of twelve months’ hard labour. 
Also that training schools should be advised to satisfy 
themselves that the dates on the birth certificates of 
pupils have not been tampered with. The Chairman said 
that in the before the Board the erasure of the date 
was quite and by holding the certificate to the 
light any interference with it could easily be detected. 

In reply to a letter from the Medical Officer of Health 
for Leicester, suggesting that a midwife’s remuneration 
‘‘should be a first charge upon the Maternity Benefit 
payable to her patient,’’ the Board informed the writer 
that they had no power to deal with the payment of 
midwives. 

The Secretary of the Wigan and District Guild of 
Midwives having written calling the attention of the 
Board to the frequent cases of midwifery practice by 
uncertified women in the Borough of Wigan, was in- 
formed, in reply, that an amendment of the Midwives 
Act by the omission of the words ‘“‘habitually and for 
gain’’ is highly desirable, and that the Board has made 
repeated suggestion to this effect. In reply to a com- 
munication from the Clerk to the Cheshire County 
Council, on the same subject of unqualified practice, the 
Board approved a similar reply, adding that if the 
amendment in question were made to the Act prosecu- 
tions would probably be undertaken within the time 
limit of the Summary Jurisdiction Act. 

The Clerk of the West Sussex County Council wrote 
asking the Board’s opinion as to whether, in certain 
circumstances mentioned, a woman is held to be acting 
midwife or as a monthly nurse. The Committee 

nded that the Clerk be informed that the ques- 
depends upon the fact as to which of the two is 
red to attend the labour, if normal. 

Hon Secretary of the Buckland District 
Devon, who had inquired about the 
of tuberculosis by district nurses practis- 
ing as midwives, was informed that the case is covered 
by Rule E5. (This Rule prescribes the necessary dis- 
infection for midwife who has been in contact with 
infectious disease.) 

Miss Paget’s request, a letter was read from Miss 
ith, Superintendent of Queen’s Nurses in 
reference to a case of suspension of a midwife 

one month by the Medical Officer of Health. The 
midwife, by obeying the order, was unable to attend four 
cases for which she was engaged. The Chairman referred 
to the last occasion on which the Board had dealt with 
a case of wrongful suspension; he had said then that in 
any such case the midwife was entitled to the support 


sent 
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taking of 
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of the Board if she disregarded instructions th; 
not in accordance with the Rules of the Board g: 
suspension. Sir Francis then read Rules F I. 
which provide that the Local Supervising A 
“‘shall, after communicating their decision in writing 
the midwife concerned, at once report any suspen; 
(with the grounds thereof) to the Central M 
Board,” and that ‘‘the period of suspension shal] 
longer than is required by the midwife for the 
of disinfecting herself, her clothing, and her ap; 
to the satisfaction of the Local Supervising Authority 
and if the period is expected to, or does, in fact, lost fg 
more than twenty-four hours, that authority shal! fort) 
with communicate to the Central Midwives Board th, 
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special circumstances in which the prolonged susy -ngj 
arises, and the matter shall be subject to revision the 
Dr. ravis 
mid 


Board.’”” The Chairman pointed out that 
the Medical Officer, had no power to suspend th 
wife at all; that right rested with the Local Supe 
Authority; moreover, he had not reported his act 
the Local Supervising Authority, and the suspensi 
not communicated to the Board, as required in the 
He again emphasised the Board’s intention to | 
midwives from illegal suspension from duty. 


C.M.B. PENAL CASES MEETING 
WELVE midwives were cited to appear at t! 
Penal Session of the Central Midwives Be 

these, nine were removed from the Roll and their 
cates cancelled, two were censured for breaches 
Rules, and in the remaining case the Board four 
the midwife had acted under the direction of a 1 
practitioner, and no action was taken. 

Removed from the Roll. 

Mary Ann Harman (Oxfordshire) had failed to 
medical help in a case of retained placenta and | 
rhage, was unable to take pulse and temperatur 
was shown to be generally incompetent. She v 
years of age. 

Catherine Hickman (Staffordshire), 69 years « 
had failed to advise medical help in a serious « 
ophthalmia neonatorum. 

Clara Jane Lander (Staffordshire), 60 years « 
was present herself, and was defended by a friend 
was charged with not observing the rules as to wa 
dresses, and her knowledge of the clinical therm: 
was vague; she had attended cases without the re 
appliances, which, she said, she had left at her pr 
place of residence. 

Louisa Lower (East Sussex), 71 years of age 
neglected the rules as to antiseptics and cleanliness 4 
ally, and had failed to advise medical help, in spite 
serious symptoms. 

Ruth Skelton (Wolverhampton), 55, was report 
ignore all remonstrances upon her neglect of the 
She was charged with failure to advise medical help i 
a case of ophthalmia neonatorum. 

Florence Ann Smith (Monmouthshire), C.M.B. « 
was charged with making use of a fictitious do 
purporting to be a copy of a testimonial from the M 
of the Monmouthshire Training Centre, on behalf 
application for appointment at King Edward’s Hos 
Windsor. The midwife wrote admitting the truth 
charge, expressing her regret for an action of whi 
had not realised the seriousness till it was pointe 
to her. She asked for leniency from the Board; s! 
been in distress for want of work, and had hardly | 
what she was doing; midwifery was her only m¢ 
livelihood. 

Amy Stacey (Surrey) appeared personally; sh 
failed to advise medical help in a case of puerperal 
the patient subsequently dying, and the Chairma 
her that she was responsible for the woman’s deat! 
was obviously not fit for her duties. 

Christina Helen Sutherland (London), C.M.B. « 
charged with neglecting to advise medical help in 
serious case of inflammation and discharge from the 
the child having lost the sight of both eyes; sh 
treated the eyes herself, in spite of warnings 
another midwife employed by the same maternity 
(Smith Street, Chelsea). The Chairman, in annou 
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i's decision to remove this midwife from the 
that the Board considered it a very bad case. 
was given by Dr. Pilliet, Inspector of Mid- 
midwife did not appear, but she wrote, prac- 
lmitting the charge. In the course of the 
it appeared that this Home kept only one register 
r the various midwives. 
{nn Ward (Kent), 72 years of age, for break- 
of the rules, including failure to obey instruc- 
to disinfection; without disinfecting herself to 
uction of the Local Authority, and in spite of 
n, she had continued to attend patients. 
Severely Censured. 
Harris (Staffordshire) was charged with not 
medical help in a case of rigor and raised 
ure, and with inability to use the clinical 
eter. Dr. Reid, County Medical Officer, and 
rdy, Inspector of Midwives, were both present; 
rdy said, however, that the midwife did under- 
w to take a temperature; this statement was 
ly on the patient’s declaration. It also appeared 
evidence that messages had been sent to the 
The Board found the charges ‘“‘partly proved,”’ 
Harris was severely censured, a report from 
A. being asked for in three and in six months’ 


No Action Taken. 
Maud Self (Staffordshire), who was on the Roll 
G fide midwife, but, in fact, held the certificate 
..0.8., was charged with acting as a midwife in 
indertaken for another midwife without having 
tice of her intention to practise. Miss Self was 
by a solicitor, and evidence was given by the 
nder whom she worked to show that she ‘‘never 
ase on her own responsibility.” A wearisome 
f evidence was given, and occupied more than 
n the telling, a period which might have been 
bly lessened had Mr. Bertram spent less of it in 
points as to the import of which he obviously 
od very little. Miss Self had attended a case for 
» also employed by Dr. McGrane, and neither he 
ssistant had seen the woman. In defence it was 
that the midwife found the baby born on her 
that she had expected to find Dr. McGrane’s 
there, and had duly reported the patient's con- 
h day, but as this was perfectly normal through- 
had not thought it necessary for her to be seen 
tor. There were some complicated threads in 
but no evidence to show that the midwife had 
ther than ‘‘under the direction of a medical prac- 
the Board found that she had so acted, and 
did not therefore come under their jurisdiction. 








.B. EXAMINATION, FEB. 10, 1913 


LIST OF SUCCESSFUL CANDIDATES 
Minnie L. (General Lying-in Hospital), Akerigg, Jane M. 
im Maternity Hospital), Aldag, Mary D. (Township of 
chester Hospitals), Alford, Amelia S. (London Hospital), 
Maggie W. (Helena Hospital, Shorncliffe), Andrews, 
irgan Workhouse Infirmary), Angus, Barbara (Dundee 
Hospital), Ansell, Mary (Devon and Cornwall Training 
pleton, Annie (Devon and Cornwall Training School), 
Pheebe E. (Maternity Charity, Plaistow), Arkwright, 
Mary’s Hospitals, Manchester), Armitage, Ada (St. 
pitals, Manchester), Asbury, Rosa E. (West Derby 
iry, Walton), Aspden, Sarah J. (Q.V.J.N.I., Cardiff), 
Grace W. (Bristol General Hospital), Attenborough, 
Maternity Nursing Association), Ayling, Elizabeth 

Hove Hospital for Women). 

R. (Royal Derby Nursing Association), Barber, 
iverpool Maternity Hospital), Barker, Mahel H. 
Hospital), Barker, Marian H. (Birmingham 
pital), Barnard, Annie M. (Jessop Hospital), Bar- 
Monmouthshire Training Centre), Barnby, Ethel M. 
n Hospital), Barnett, Emma R. (Maternity 
»w), Bartter, Ruth S. (Queen Charlotte’s Hospital), 
Essex County Cottage Nursing Society), Batche- 
S. (Birmingham Workhouse Infirmary), Bates, 
ving-in Hospital), Beach, Sarah Oldham Union 
Annie (Bristol Roval Infirmary Benn, 
iternity Charity, Plaistow), Bennetts, Julia (Devon 
ning School), Bentham, Eliza (St. Mary’s Hos- 
Bevington, Edith (Bristol General Hospital), 
1 (Maternity Charity, Plaistow), Bishop, Augusta M. 
Hove Hospital for Women), Black, Agnes J. 
Hospital), Bland, Emma C. (Birkenhead 
Bleasdale, Eleanor (Liverpool Maternity Hos- 
Rosina M. (Gloucester District Nursing Society), 


ne-in 





Boegler, Henrietta (St. Mary’s Hospitals, Manchester), Boon, Effie 
(City of London Lying-in Hospital), Boucher, Hilda M. (Queen 
Charlotte’s Hospital), Bower, Katharine M. (University College 
Hospital), Bradbury, Annie (Leeds Maternity Hospital), Brady, 
Mary (Liverpool Maternity Hospital), Breckoas, Margaret (W. 
Colquhoun), Brett, Laura M. (Chester Benevo'ent Institution), 
Brierley, Sarah E. (Leicester Maternity Hospital), Brocklehurst, 
Sarah (Liverpool Maternity Hospital), Brook, Emily (Dewsbury 
Union Workhouse), Brookes, Florence L. (Liverpool Maternity 
Hospital), Brookes, Mary E. (Birmingham Maternity Hospital), 
Brookfield, Eva F. M. (Middlesex Hospital), Brown, Edith E. (Leeds 
Maternity Hospital), Burgess, Annie L. (West Derby Union In- 
firmary, Walton), Burnham, Emma E. (Private and General 
Lying-in Hospital), Buttfield, Lizzie (Birmingham Maternity 
Hospital). 

Campbell, Lilian C. (London Hospital), Campion 
Institution), Capon, Bertha E. (Queen Charlotte's 
Capper, Ethel D. (Manchester Workhouse Infirmary), Carter, 
Elizabeth E. (Private and Greenwich Union Infirmary), Cater, 
Esther M. (British Lying-in Hospital), Cavill, Margaret (Lambeth 
Parish Workhouse), Chamberlain, Mary E. (E. J. Maclean), Chamber- 
lin, Dorothy J. (Maternity Charity, Plaistow), Chapman, Ger- 
trude M. (Maternity Charity, Plaistow), Chappell, Winifred @G. 
(Shoreditch Union Infirmary), Chenery, Winifred A. (Maternity 
Charity, Plaistow), Cherry, Sarah J. (Private and Bradford Union 
Hospital), Chisholm, Agnes W. (Edinburgh Royal Maternity Hos- 
pital), Clark, Bessie B. (Dewsbury Union Workhouse), Clark, 
Matilda E. (New Hospital for Women), Clarke, Lily 8. (Newcastle 
on-Tyne Union Hospital), Clay, Eveline F. (Chester Benevolent 
Institution), Clements, Agnes S. (Coombe Hospital), Clissold, 
Louisa E. (Queen Charlotte’s Hospital), Codling, Annie (Neweastle- 
on-Tyne Maternity Hospital), Coles, Mary A. (General Lying-in 
Hospital), Connell, Ella M. (General Lying-in Hospital), Cooke, 
Annie B. (Gloucester District Nursing Society), Cope, Claudia L 
(General Lying-in Hospital), Corney, Eveline M. (A. B. Calder), 
Corrigan, Florence M. (Township of South Manchester Hospitals), 
Cowell, Dorothy A. (East-End Mothers’ Home), Cracknell, Mary A. 
(Maternity Nursing Association), Craven, Mary A. (Dewsbury 
Union Workhouse), Croll, Isabella J. (W. Colquhoun), Crowley, 
Ellen (Q.V.J.N.I., Cardiff), Cudworth, Edith (W. Cunliffe), Culley, 
Eliza R. (Maternity Charity, Plaistow), Culshaw, Eleanor (Black- 
burn Union Workhouse), Cunliffe. Bertha London Hospital), 
Curbishley, Martha (Liverpool Workhouse Hospital), Currell, 
Annie (“ Regions Beyond” Missionary Union) 

Dagge, Maria H. (Clapham Maternity Hospital), Dale, Frances 
(York Maternity Hospital), Daniel, Elizabeth (Q.V.J.N.I., Cardiff), 
Davies, Anna (Cheltenham District Nursing Association), Davies, 
Edith (Monmouthshire Training Centre), Davies, Harriott (Uni- 
versity College Hospital), Davis. Mabel T. (General Lying-in 
Hospital), Davis, Maria (North Evington Infirmary, Leicester), 
Demaid, Sarah A. (Monmouthshire Training Centre), Denton, 
Helena (Leeds Maternity Hospital), De Peyrecave, Augusta L. M 
(West Derby Union Infirmary, Walton), Desvignes, Pauline M. 
(British Lying-in Hospital), Dewar, Jane A. 8S. (Dundee Maternity 
Hospital), Dexter, Ada F. M. (General Lving-in Hospital), Dickson, 
Janet B. (Queen Charlotte’s Hospital), Dickson, Martha M. MeT. 
(Glasgow Maternity Hospital), Diggles, Catherine (St. Mary's Hos- 
pitals, Manchester). Dodds, Maria G. (Private and Belfast Union 
Maternity Hospital), Doig, Margaret S. (Glasgow Maternity 
Hospital), Dowd, Sophia J. (Brentford Union Infirmary), Drury 
Mary O. (St. Bartholomew's Hospital), Drvden, Janet (Liverpool 
Maternity Hospital), Duffy, Annie M. (Sculeoates Workhouse and 
Hull Lying-in Charity), Dunderdale, Ariadne M. (Clapham Mater- 
nity Hospital), Dunlop, Elizabeth G. (West Derby Union In 
firmary, Walton), Dutton, Lily A. (Salvation Army Maternity 
Hospital) 

Edge. Florence G. (Private and Birkenhead Maternity Hospital), 
Edwards, Elsie (York Maternity Hospital). Elliott, Kathleen M. H. 
(Louise Margaret Hospital, Aldershot), Eltringham, Gladys M. 
(Newcastle-on-Tyne Maternity Hospital), Emslie, Ella E. (Queen 
Charlotte’s Hospital). Estaugh, Florence I. (City of London 
Lying-in Hospital), Evans, Zillah E. (General Lving-in Hospital), 
Everitt, Lilian J. (St. Marylebone Workhouse Infirmary). 

Famaéy. Jeanne M. (East-End Mothers’ Home), Farquhar, Mary 
(Belfast Union Materniéy Hospital), Faulkner, Ada (Nottingham 
Workhouse Infirmary); Ferguson. Marion M. (W. Colauhoun), 
Fisher, Esther (C. St. Aubyn-Farrer), Fletcher, Caroline M. 
(Leicester Maternity Hospital), Flintoff, Alice (Township of South 
Manchester Hospitals), Fogartv, Mary ©. (General Lving-in 
Hospital), Foot. Alice (A. B. Calder), Ford, Daisy E. (Norwich 
Maternity Charity), Forrest. Margaret I. (General Lying-in Hos- 
pital). Forrest, Margaret K. (W. Colquhoun), Fothergill, Marian 
(St. Marylebone Workhouse Infirmary), Francev, Jane (Belfast 
Union Maternity Hospital), Fraser, Marion (New2astle-on-Tyne 
Maternity Hospital}, Freeman. Rose (Birmingham Workhouse 
Infirmary). French, Amv 8S. (Queen Charlotte's Hospital), Fry, 
Alma L. (Birmingham Maternity Hospital). 

Gaffney, Frances E. (Maternitv Charity. Plaistow), Gale, Elsie G. 
(Birmingham Maternity Hospital), Gallacher. Sarah (Relfast 
Union Maternity Hospital), Gardner, Ellen E. (Maternity Charity, 
Plaistow). Gates, Flora L. M. (General Lying-in Hospital), Ghosh 
Edith (Clapham Maternity Hospital). Gibson. Edith L Fast End 
Mothers’ Home). Gill. Hilda M. (City of London Lying-in Hos- 
pital). Gold, Marv lL. A. (Birmingham Maternity Hospital), 
Goodall, Ella (Brighton and Hove Hospital for Women), Gordon, 
Catherine (Essex County Cottave Nursine Society Gorman. 
Annie (Belfast Union Maternity Hospital), Gould, Tsahel (Mater- 
nity Charity, Plaistow). Grant. Katherine (A. S. Wilson). Green- 
shields, Mary FE. (Middlesex Hospital). Guérin, Minnie M. (New 
Hospital for Women), Guest. Alice (Nottingham Workhouse In- 
firmary). Gunn, Esther M. (Edinburgh Royal Maternity Hospital), 
Gwilt. Margaret D. (Jesson Hospital). 

Hacking. Edith (Liverpool Maternity Hospital). Hall, Margaret 
(D. G. Rice-Oxley), Hamilton. Maude A. (General Lying-in 
Hospital). Hammersley, Ellen (City of London Lving-in Hospital), 
Hanson, Lily (City of London Lying-in Hospital), Harkess, Eliza 


Laura E. (Guy's 
Hospital), 
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General Lying-in 3irkenhead aternity Hospital), Riding, Elizabeth 
1 Nurses’ Home Hospital), yon, Fanny E. (St. Mary’s Hospitals, Mar 
Manchester Roberts, (H. Stokes), Roberts, Mary (Chester 
Hayes, t é Robertson, Alexandrina A. (C. § 
Chel- ‘ , vane G (Maternity Charity, 
Cc. tladys K. S. (Maternity Charity, Plaistow) 
1), Rudall, Margaret 8S. (L 
D. C. Rayner, Kingswood 
Oldham Union Infirmary), Save 
Lying-in Charity and Nottingham W 
Scarborough, Rebecca (Liverpool Maternity 
gatha (Glasgov 
Maternity 
Margaret ) 
vol Maternity al), , Alice 
1ining School), Sendall, Flora E. M. 
, Leeds Mate1 
Stuart, and 
Workhous« 


Elizabeth 
§ y , Emily ‘ 
Stone, Annie L. (W. H. Wright), 
Maternity Hospital), Storr, Marv E 
for Women), Stott, Maggie ile I 
Charity, house), Stubbs, Maria (F. E Summers, Eleanor 
Union Workhouse), nity Nursing Association), Sumpter, Clara Queen 
Maternity Hospital), Hospital), Sutherland, Annie (Salvation Army Matern 
Manchester), Lloyd, Phoebe pital), Sutton, Edith A. (Guy’s Institution), Swaine, 
London Hospital), Luke, (British Lying-in Hospital), Swales, Kathleen (Rotunda H 
Training School), Lunn, Ada E. Sworder, Rose (Poplar Workhouse and A. B. Calder). 
) Tarry, Mabel B. (General Lying-in Hospital), Tayl 
gow Maternity Hospital), McCaffrey, rietta B. (City of London Lying-in Hospital), Taylor, | 
Hospital McDermott. Marv A. (Liverpool Maternity Hospital), Tennant, Elizabeth M 
ckay n M. (W. Colquhoun), and General Lying-in Hospital), Thomas, Ceinwen C., 
ospital). Mackintosh, Tydfil Union Workhouse), Thomas, Elizabeth A. (General 
verson, Jane (Dundee Hospital), Thomas, Sarah A. (E. J. Maclean), TI 
(General Lvying-in Beatrice M. (Liverpool Maternity Hospital), Thompson, 
Manev, Annie M. H. (Liverpool Maternity Hospital), Thomson, Barbara 
Frances L. , Birmingham Charlotte’s Hospital), Thomson, Leah (W. Colquhoun), 
Essex County Cottage Mary M. (F. Edge), Todd, Winifred A. (Rotunda H 
Bristol Roval Infirmary), Town, Maria L. (Queen Charlotte’s Hospital), Trett, 
l Mole, Mabel R. (Norwich Maternity Charity), Tunbridge, Clara M. 

I \ ‘ jurgess), Morgan, Lying-in Hospital), Tunstill, Edith D. (Brighton and Hove 
Monmouthshire Morris Blodwen pital for Women), Turner, Grace L. (London Hospital Turner, 
Maternity 1), Morrison, Mary (W. Colquhoun), Lily (Dewsbury Union Workhouse), Turton, Jessie (Cheltenham 

J Maternity Hospital). Morse, District Nursing Association), Tweedale, Mary Private and 
Hospital), Moth. Maud G. (A. B Rochdale Union Workhouse). 
‘olauhoun) ullev, Annie F. (General Undy, Emma T. (H. Stokes), Urquhart, Ella C. (Middlesex Ho 
H Queen Charlotte’s Hospital), pital). 
Cornwall Training School), Vaughan, Caroline E. (London Hospital), Vincent, Ellen ¥ 
ernity arity, Plaistow) (Glasgow Maternity Hospital), Viner, Dorothy (St. Mary's Ho 
3 and Hove Hospital for pitals, Manchester). 

1 Cornwall Training School), Walker, Janet E. A. (Birmingham Maternity Hospital), Wallace 

Hospital). Nicol. Helen Eveleen L. (City of London Lying-in Hospital), Walla Alia 

. Nixon. Cicely (Kensing- (Birmingham Maternity Hospital), Ward, Gertrude M. (Fast Eng 

Infirmary Nixe arv L Holborn Workhouse), Mothers’ Home), Warren, Florence E. (G. A. Roberts), Waterman 
h F Private and Geners sying-in Hospital). Norris, g (Brighton and Hove Hospital for Women), Waters 

Louise Margaret ospits Aldershot), North, Sylva race E. (E. C. Daniel). Watt. Ethel E. (Louise Margaret H 

Hospital). pital, Aldershot), Watt. Jessie B. (Liverpool Maternity Hospital) 
(Ww } e). ldfield, Sarah (Nottingham Watt, Margaret J. (Birmingham Maternity Hospital), Watte 
Infirmary rmerod os (Jessop Hospital). Elizabeth (Belfast Incorporated Maternity Hospital Watt 
len C. (Leed vital), Paitson, Gertrude Maria M. (Queen Charlotte’s Hospital), Weathers, Fanny 
oval Inf rv), Palmer ose Private and Ge ¢ Maternity Charity, Plaistow), Weatherup. Margaret B. 
pital cer, Alice I. (8 Mary's Hospitals, an- vate and Belfast Union Maternity 
Parkinson, ls 4 West Ham Workhouse), Weir. ithe 
Agnes H. (Eastern Charity). Welch, Alice M. (“ Regions Beyond”’ 
(Queen Charlotte’s Welch. Bertie L. (General Lying-in Hospital 
Pearson, Annie M. General Lying-in Hospital), Whitaker, Sarah : 
Mary (Birken- Hospitals. Manchester), White, Jessie E. (General 
and Cornwall pital), White Nelly (East End rs’ Home 
ekle Perch, Emily M. (General Lying-in Hospital), Whitworth, 
J. (Salvation Norwich Maternity Charity), Widdows, Annie TI. N 
ite End Mothers’ Workhouse Infirmary), Wilkinson, Minnie (Private d 
on Infirmary, Leicester). Hospitals, Manchester), Williams, Ethel G. (F. Knight), 
Hospital Pickett. Mabel Jennie (Maternity Charitv, Plaistow), Williams, Letit 
wsbury Union Workhouse). Charlotte’s Hospital), Williams, Mary (Maternity Charit 
n dia A. (Birkenhead tow), Williams. Rehecea (EF. J. Maclean). Wilson, Cor 
St. Marv’s Hospitals, Man Lambeth Parish Workhouse Wilson. Frances I. 
et Hospital, Aldershot). County Nursing Association), Wilson, Mary A. (R. W. St 
Protheroe, Winifred A. Macphee), Winter, Jane (Leeds Maternity Hospit 
Charity, Plaistow), Flizabeth (Curragh Camp Militazy Families’ Hospita 
Mary A. (Private and Bradford Onion Hospital), Wrer 
Nursing Society), (Maternity Charity, Plaistow), Wright, Adeline Bi 
tatliff. Matilda T Maternity Hospital), Wright, Margaret 8. (Private and ¢ 
Union Workhouse), Union Infirmary), Wright, Sarah A. (Liverpool Work! 
H.R.H. Princess pital). 

1, Agnes B. (W. Colqu- Yeomans, Edith S. (Maternity Charity, Plaistow). 
Maternity Hospital Rex, Zealey, Annie (Middlesex Hospital). 

Rhodes, Nellie (W. R Candidates examined, 545; candidates passed, 441; 

Stanley), Rider, Leah of failures, 19 


linst 











